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Minadex is much more than just a 
short-term fillip ; it is a reconstructive 
tonic—a tonic that sharpens the appetite 
into a healthy hunger and nourishes the 
body back to full health and vigour. 

No tears or tantrums with Minadex— 

its appetising orange flavour 

appeals to children and adults a like. 
Even the price is a tonic! 


MINADEX 


TRADE MARK 
MINERAL-VITAMIN TONIC 

Composed of vitamins A and D, iron, copper and glycerophosphates 
of calcium, potassium, sodium and manganese. 

6 fl. oz bottle—3/1 (inc. P.T.) 

12fi. oz bottle—5/34 (inc. P.T). from Chemists. 

GLAXO LABORATORIES LTD., 

GREENFORD, MIDDLESEX. BYRon 3434. 
Subsidiary Companies or Agents in most countries. 
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Now there’s Disprin for her, too 


DISPRIN JUNIOR 
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It’s so easy to take. Disprin Junior 
(in convenient 14-grain tablets) dissolves 
immediately in water. Children take it 
readily in a little water, to which fruit 
juice, or anything similar the child likes, 
can be added. 


Far less danger of stomach 
upset. With ordinary aspirin there is 
always the danger of acid particles 
irritating the stomach. Because Disprin 


Junior dissolves immediately, there are 
no acid particles left over to upset a 
child’s stomach. 


Acts immediately. Disprin Junior 
finds its way into the bloodstream faster 
than any solid, undissolved pain-reliever 
can. Disprin Junior acts at once. 


Packed for safety. Each tablet is 
packed in airtight foil. 


DISPRI N JUNIOR—the right way to relieve a child’s pain 
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At all chemists, in cartons of 16 tablets in foils, price gd. inc. P.T. 
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HERE IS SO MUCH TO BE DONE, and it can be done, 
is the message of a documentary film entitled There 
was a Door*, sponsored by the Manchester Regional 
Hospital Board, a film which presents new oppor- 
tunities and hope for mental defectives and their relatives. 

The problem posed is a very real one; should 
the devoted parents of a mentally retarded boy send him 
away to an institution, for his own sake for training, or 
for the sake of his mother who is becoming distracted by 
the constant infant care needed by a physically grown-up 
son. The family doctor is faced with the need to advise 
and the film shows his changing opinion, thus helping the 
audience to reconsider the problem in the light of today’s 
opportunities for the mentally handicapped while appreci- 
ating the importance of the infinitely valuable personal 
affection and support the family can give to their one 
handicapped member, and the sympathetic attitude of the 
public that is equally needed. 

The film urges the development of better facilities 
for industrial training that is within the scope of the 
mentally defective individual, and community care so that 
as many defectives as possible can, through imaginative 
training and teaching methods, be helped to live happy and 
full lives with some measure of independence. This could 
teduce the need for vast institutions and release hospital 
beds for people requiring urgent psychiatric nursing and 
treatment. 

It is probably true to say that the public, and many 
nurses, have not the remotest idea of the extent of the 
problem, the suffering caused by thoughtless comments 
and looks from passers-by, the unceasing care needed 
by the most seriously handicapped or the considerable 
capabilities of those less severely handicapped. All these 
factors are recognized in the film and though many will 
find it distressing and depressing, it will also convince 
them that the problem is no longer hopeless. 

The report of the Royal Commission states “It is not 
now generally considered in the best interests of patients 
who are fit to live in the general community that they 
should live for long periods in large or remote institutions 
such as the present mental and mental deficiency hos- 
pitals,” There are approximately 60,000 mental defectives 
in institutions and the hospital accommodation available 
is still inadequate to meet the demands. A survey carried 
out in the Manchester Region in 1955 showed that over 500 
patients in hospitals in the region could have been dis- 
charged to live and work in the community if proper 
facilities for their care and training had existed. 

What can and must be done, therefore, is to increase 


* 16 mm. sound film (30 minutes) for hire by interested organizations 
aa nominal charge from Sound-Services Lid., Film Library, 269, 
Kingston Road, Merton Park, London, S.W.19. 
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the number of hostels for patients able to leave hospital 
and take employment, but who have no homes; more 
training centres where the individual can learn a job suited 
to his capacity (repetitive tasks which would be tedious 
to mentally active workers may be happily and com- 
petently performed by those who are mentally retarded) ; 
more considerate care and companionship from their work- 
mates and the public, all the time; more occupation centres 
where children can play and learn and be trained among 
their companions; and more holiday centres so that the 
parents can have a temporary respite, for the burden falls 
most heavily on them. 

A further need is for research into the causes of mental 
deficiency some of which are now considered to be prevent- 
able. At the annual meeting recently of the Mental Health 
Research Fund, when the film was shown, Mr. Ian 
Henderson, M.A., chairman of the executive committee 
of the fund, spoke of the grants made in the current year 
for research projects already totalling over £23,000. But 
increasing demands are being made which is, in itself, a 
positive and hopeful sign. These grants cover a wide 
variety of projects for research into mental illness and 
development, rather than mental defectiveness, but a 
report from The Hospital for Sick Children, Great Ormond 
Street, London, estimates that some 30 infants born each 
year with a metabolic disorder, phenylketonuria, may, 
with prompt treatment, be prevented from becoming 
mentally defective. The treatment consists in excluding 
the proteins of the chemical, phenylalanine, from the diet. 

So the door of hope opens slowly for that sad group 
in the community for whom life has meant only too often 
a closed door shutting firmly behind them. 


The apparently aimless occupation of playing with outsize toys is a 
form of therapeutic treatment employed in a mental deficiency hospital 
shown tn the film. 
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Topical Notes 


Helping the Mentally Handicapped 


THE ISOLATION OF THE MENTAL HEALTH SERVICES must 
be brought to an end, said Mr. Derek Walker-Smith, Q.c., 
Minister of Health, opening a new occupation centre for the 
mentally handicapped at Chelmsford on March 26. “Per- 
haps the most significant aspect of the Royal Commission’s 
recommendations”’, said the Minister, “‘is their urge for a 
further shift to community care. This really stems from 
two fairly recent trends: the success of non-residential 
training and the growing tolerance of public opinion to- 
wards the mentally handicapped, fostered by the expansion 
of services”. In 1948 there were only 100 local health 
authority occupation centres; today there are 300 full- 
time and 100 part-time centres. In 1951 just over 4,000 
boys and girls were receiving training at these centres; 
today there were well over 9,000. The first generation of 
children who had been given a full training in centres was 
now reaching school-leaving age. 


Lifting Patients in Hospital 

THE MINISTRY OF HEALTH, with the help of the 
Central office of Information and the co-operation of the 
nursing, medical and physiotherapy staffs of King’s 
College Hospital, has sponsored a nurse-training film 
Lifting Patients: Part 1—in Hospital. This film should 
be shown in every preliminary training school in the 
country and opportunities made for all nurses working in 
wards to see it. The opening scenes show the all too 
familiar scene of the nurse-patient being examined by a 
doctor, a diagnosis of a torn ligament being made and the 
cause of the injury found—lifting a heavy patient up the 
bed. Continuing with simple anatomical diagrams of the 
structures likely to be involved when abnormal strains are 
placed on the back, the film goes on to illustrate two 
methods of lifting patients. Lifts are all shown more than 
once, with the holds clearly demonstrated, and are then 
repeated with the nurses and the ‘patients’ in swim suits 
so that the movements and strains on the limbs are seen 
clearly and correctly. The Australian lift, with its use of 
the shoulders to support the patient, is also shown and the 
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advantages of this method of lifting n 
heavy patients can readily be gr: 
Lifting patients is sometimes done 
surprisingly badly and it involves not 
only discomfort to the patient, but car. 
ries the risk of injury to the nurse. The 
wide showing of this film could db 
much to ensure a higher standard 
of comfort for the patient and safety 
for the nurse. (Stills from the film will be published 
later.) A 16 mm. film, running for 13 minutes, in black 
and white with sound, it may be hired from the Central 
Film Library, Bromyard Avenue, Acton, for 5s. for the 
first day and 1s. 9d. for subsequent days, or purchased 
outright for £10 12s. 6d. 


Halifax Industrial Health Report— 


INTEREST IN THE HEALTH OF INDUSTRIAL WORKERS 
and the further development of medical and nursing 
supervision in factories has been aroused by the recent 
publication of the report* by H.M. Factory Inspectorate 
and recommendations of the Industrial Health Advisory 
Committee arising from a pilot survey undertaken in 









TENNIS TOURNAMENT 1958 
A REMINDER 
There is just time for hospitals in the London area to 
enter a team for the NURSING TIMES TENNIS 
TOURNAMENT. The latest date for entries is 
first post April 14. Further details from the Manager, 
Nursing Times, Macmillan and Co. Lid., St. Martin's 
Street, London, W.C.2. (Whitehall 8837) 


Halifax. Asmallsub-committee was appointed to examine 
the full report of the survey team and to suggest lines on 
which some further action might be taken in Halifax. 
Halifax was chosen for its wide and represeritative range 
of factories concerned with the textile and other industries. 
The findings of the survey showed on the one hand that in 
a number of the smaller factories environmental conditions 
were not satisfactory when measured by standard require- 
ments of the Factories Acts, while on the other hand the 
health risks in the smaller factories were rather less prom- 
inent than in the larger ones. In only 19 of the 760 
factories visited were more than 250 people employed. 


—WMedical and Nursing Supervision 


PART-TIME MEDICAL SUPERVISION was provided in 21 
factories and in 23 factories, with about 7,000 workers, 12 
nurses (nine S.R.N.’s and three s.E.A.N.’s) were employed 
full-time. The report recommended that first-aid facilities 
should be improved in accordance with existing statutory 
requirements—it was found that “in over 60 per cent. of 
the factories employing more than 50, little, if any, thought 
had been given by management to the training of a 
sufficiency of first-aid workers”. It was also thought that 
a first step in the further development of industrial medical 
and nursing services in Halifax should be to approach 
employers of 250 or more workers to interest them in the 
advantages of such a service, pointing out its value; to 
advise on the health aspects of the working environment 
and on problems arising therefrom; and the supervision 
of first-aid and emergency treatment. 


* Published for the Ministry of Labour and National Service by 
H.M. Stationery Office, 1s. 





to pres 
represe 


TIS 
[px 
Apa: 
progre: 
one, th 

if not 
the nec 
towar¢ 
V 
One cz 
ately i 















Dut car. 
Se. The 
Duld do 
tandard 
l Safety 
tblished 
n black 
Central 
for the 
‘chased 





rt— 


/RKERS 
\ursing 
recent 
-torate 
'visory 
cen in 


AD 








1955 


rope Royal Visit 
ives ge 















sing Times, April 11, 1958 









to 
Chailey 
Heritage 


patients, pupils, staff and friends of Chailey Herit- 

age Craft School and Hospital, near Lewes, Sussex, 
It was the last day of term at this ‘public school of cripple- 
dom’ founded in 1903 by the then Mrs. C. W. Kimmins, 
and it was also the day on which Her Majesty the Queen 
Mother was to open the Dame Grace Kimmins Memorial 
Hall, and to meet the children in whom she takes a keen 
interest. 

The hall has been erected by voluntary contributions 
of the League of Friends of Chailey Heritage, and the 
Queen Mother had launched the appeal in May 1955 by a 
personal donation. The plans for the hall had included 
not only the ample stage and seating accommodation for 
20 children, but also the personal visit by their royal 
patron to declare it open! 

The children, in their various school, Scout, Guide, 
Cub and Brownie uniforms, made a guard of honour along 
the path leading to the hall. And as a speaker remarked, 
seldom had Her Majesty had a braver set of guards. 
Such was the gay and confident bearing of the children 
that it needed a second glance to realize just how seriously 
handicapped were the bodies below those bright faces. 

The chairman of the League of Friends Mr. C. W. 
Shelford, welcomed Her Majesty and requested her first 
to present the deeds of the hall to Mr. K. I. Julian as 
representative of the Minister of Health, and then to 


Wimients APRIL 2, was an exciting day for the 
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THE QUEEN MOTHER ait the 
Chailey Heritage Craft School and 
Hospital last week, Left: inspecting the 
guard of honour accompanied by Mr. 
C. W. Shelford, and below, a view of 

the hospital wards. 


















Poener 


receive gifts from the children of the Heritage. These gifts 
represented the various crafts taught. There was a book- 
jacket in tapestry stitched by the girls, a wooden bowl 
turned by the woodworkers, a blotting pad by the leather 
workers and a programme of the proceedings and pamph- 
let by the printers. The Queen Mother gently but firmly 
engaged each child in private conversation despite the in- 
evitable tendency to ‘stage-fright’ before the crowded hall. 
After leaving the hall the Queen Mother made a 
private visit to the four wards of the New Heritage. Here 
too was the spirit of féte day because even the children on 
the hospital side who are still needing medical and surgical 
care, go home for holidays when they are fit enough. 
After her visit to the hospital the Queen Mother 
returned for tea and then was cheered away. 


Talking Point 


profession have arisen from pressure from outside. 

Apart from Miss Nightingale, ever in the vanguard of 
progress and a forward-looking visionary if ever there was 
one, the profession as a whole tends to have a conservative 
if not reactionary outlook despite constant lip-service to 
the necessity for change. The backward glances are so often 
towards Miss Nightingale herself. 

What would she be doing in the profession today? 
One can visualize her in an office throwing herself passion- 
ately into a mass of her beloved statistics; calculating how 
many woman-hours are spent rubbing backs; how many 
nurses are engaged in non-nursing duties; how many un- 
necessary journeys are made by nurses in their daily work 
(“remember the nurse is not a walking machine’) and in a 
telentless drive for efficiency and canalization of effort. 

However, she has her spiritual heirs—a new lift has 
crept into hospital usage despite lack of official backing in 
Many teaching departments. In one hospital the lift was 
more or less banned. Nevertheless its use continued, pre- 
sumably when authorities’ backs were turned, until it has 
now achieved the distinction of Ministerial sanction. 


E IS A CURIOUS FACT that all the reforms in the nursing 


The history of the ‘new lift’s’ introduction into this 
country is interesting. With the immediate post-war 
period there came a flow of Commonwealth nurses into 
this country; most of them were surprised to find that the 
old lift, so productive of the strained back and the hernia, 
was still in use—and they demonstrated to their colleagues 
this new method of lifting which, I always understood, was 
developed by a New Zealand orthopaedic surgeon from 
Christchurch, who, tired of the numerous nurses who came 
to him with back strain, investigated the cause of this fre- 
quent disability. As an orthopaedic surgeon and an expert 
in body mechanics, he was amazed at the anatomical in- 
efficiency of the method in use, and he devised this new 
method, by which the most powerful muscles in the body, 
the anti-gravity mucles of the back and hip, took all the 
strain of the heavy patient. 

It is difficult to know how widespread its use is 
throughout the country, but it is certainly in continual 
use in the training school founded by Miss Nightingale 
herself. I am quite certain she would approve it ; by saving 
nurses from periods of sickness it must certainly increase 
the available nurse-working hours! WRANGLER. 
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THE NURSE IN THE PSYCHIATRIC TEAM 
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International Seminar held in Holj 

November 1957, organized by WHO 

Regional Office for Europe in collaboratig, 
with the Netherlands Government,* 


2. Prevention and After-care—the Public 
: Health Nurse 


by I. H. VUORIKOSKI, 
Instructor in Psychiatric Nursing, State College of Nursing, Helsinki, Finland. 


We are pleased to publish the three papers presented by 

nurses: Miss I. Nielsen of Denmark (published on March 

28), Miss I. H. Vuorthoskt, Finland, and Miss A. Altschul, 
Great Britain. 


ITH INSUFFICIENT MENTAL HOSPITAL BEDS, 
lack of ready availability of psychiatrists 
and the absence of an organized psychiatric 
service, health workers, and particularly public 
health nurses, have had to deal with psychiatric patients; 
not only with those who have become mentally ill, but 
with others who have been discharged from mental 
hospitals in a convalescent state, needing further care. 
Because her work is in such direct and close contact with 
families, it is the public health nurse who is naturally 
consulted when the family is in difficulty, and it is she in 
whom they are most willing to confide their worries. 

Under these conditions, psychiatric services have 
grown up as a part of public health work, thus placing 
special responsibilities on public health nurses. This 
increasing development of community psychiatric work 
has raised new questions. In particular there is a need 
to understand the ways in which the public health nurse 
can help psychiatric patients and their families. 

The function of a public health nurse is to promote 
health, prevent illness, detect sources of infection, and 
provide services for patients, their families and the 
community. In carrying out her work she will meet 
people of all ages, as individuals or in groups, in the home, 
at clinics, health centres, schools, factories and other 
work places. 

As a result of her training the public health nurse 
learns to pay special attention to the positive aspects of 
healthy living, habits, and attitudes, to support and 
promote these, and give her assistance when a person’s 
health is threatened: to help him to seek the right medical 
help. 

P We have as yet no accurate knowledge about the 
causes of mental diseases, and no vaccine has been evolved 
to prevent them. The cautiousness that exists about 
preventive work in this field is understandable. On the 
other hand, it is a fact that psychologists and psychiatrists 
have discovered new information about man’s personality, 
his behaviour and needs, his growth and development. 
On the basis of this knowledge, the boundaries of nor- 
mality and health have been largely extended. All work 
directed at preserving and promoting what is normal and 
healthy may, therefore, naturally be regarded as pre- 
ventive work in the psychiatric field. The public health 
nurse may, within her ordinary work, contribute much 
to the solution of family problems. 

In the practical course of her duties a public health 
nurse may work in the following ways: 

—through help and advice when meeting mothers and 

* Report is to be published in due course. 


fathers, individually or in groups, in the home, a 
the clinic or in mothers’ and parents’ clubs; 

—through an understanding of the changes in the 
child’s behaviour caused by his growth and 
development ; 

—by observing how the child feels in different situa. 
tions, and what the satisfaction of his emotional 
needs means for his health; 

—by recognizing what the mother-child relationship 
and good relationships between members of the 
family in general mean to the child. 

In this work the public health nurse may alleviate 
tensions and anxieties frequently connected with the care 
and upbringing of children and give emotional support 
to families. In schools, factories, and other places, the 
public health nurse may give support to persons dealing 
directly with children, young people and adults. She can 
help them solve problems that may be difficult to under- 
stand without a knowledge of the circumstances in which 
the people concerned live, but which she knows from her 
immediate contacts with them in their homes. 

During her home visits and while providing bedside 
care, the public health nurse has an opportunity to spot 
emotional difficulties and abnormalities in their incipient 
stages. If she herself is not able to give help in the solution 
of such problems, she can help the individual to seek 
psychiatric aid. 

The public health nurse may well come into contact 
with families that are being helped by a child guidance 
centre. It is certainly a great help to such families if the 
public health nurse can support them in the rearing and 
management of their children, following the same princi- 
ples as those of the centre. Where a public health nurse 
is a member of the child-guidance centre team, she has 
particular opportunity to give the kind of help that such 
families need. 

It should nowadays be self-evident that the after-care 
of psychotic patients is only a part —the last stage—of the 
entire course of care and treatment that begins when the 
patient gets ill. Here the public health nurse, as a member 
of the psychiatric team, can play her part in the therapy 
instituted by the hospital personnel. 

In psychiatry it is well known that “no patient can 
be cured unless his family wishes it.” As a member of the 
psychiatric team the public health nurse, through her 
relationship with the home, has an opportunity to help 
the relatives of the patient to accept his illness, to adapt 
themselves to the changed circumstances in the family 
and to realize the contribution they themselves have 
to make towards the treatment and recovery of the patient. 

This kind of support for the family provides a 
foundation for after-care. The patient in coming home 


may find that his most intimate environment has changed 
in a positive manner and can now give him strength and 
courage to live in a world which, before his illness, had 


i 


j trie 
Bork, ho: 


‘ In pre} 
is to return 
is aftera 
responsibil 


the public 
education 
by a respo 

Comn 
founded 0: 
gart of pu 
whe pul 


together 
: Whe 
blem: 
nel 
people i1 
patient » 
situatior 
strength 
It is of g 
team, 1 
basic sk 
skills fo 
Bet 
psychia 
of pati 
nurse b 
telation 
psychia 


To 









“Maring Times, April 11, 1958 


1B perhaps tried his strength too much. Without this kind 


HOM of work, hospital therapy may come to nothing. 














In preparing the environment to which the patient 
js to.return from hospital and in helping the family in 
his after-care at home, it is the public health nurse’s 
sibility to strengthen and support the family and 
patient. She does not act as a therapist, but her relation- 

ips with the family may have a direct and therapeutic 
dfect. Although the after-care work done by the public 
health nurse is the last phase in the entire treatment, it 
may also be seen as preventive work involving the family, 
the patient and the community. When dealing with 
individuals and groups the public health nurse is able to 
domuch to eliminate prejudices in the community toward 
tics in general and resistance to the use of com- 
munity resources for psychiatric work. 

Within the framework of her duties it is natural for 
the public health nurse to participate in mental health 
education of the public—provided this activity is directed 
bya responsible psychiatric centre. 

Community psychiatric work of this type is, in fact, 
founded on existing public health work. Therefore, being 
gart of public health work, it does not change the function 
of the public health nurse, but lends it greater depth and 
mderstanding. This is, in fact, the primary demand that 
itmakes upon the public health nurse—that she should 
adopt a deeper approach to all her work. 

What does this mean when it is a question of people’s 
emotions and attitudes, of an illness that changes a 
person’s behaviour so that he is unable to get on with 
others? 

It means to possess a greater understanding of man 
and of human relations, based on a knowledge of the 
science of human relations. It means knowing how to 
help an individual to use his own resources; to help 
individuals and groups to approach each other and live 
together a healthy, constructive life. 

When it is a question of emotional and psychological 
problems and difficulties, it is important for all pro- 
fessional workers who may be advising or helping the 
people involved to follow the same principles. If not, the 
patient will probably feel in a conflicting and confusing 
situation, instead of deriving a sense of security and 
strength from their intervention as should be the case. 
It is of great importance, therefore, that all members of the 
team, including public health nurses, possess similar 
basic skills in dealing with people. These are the kinds of 
skills found in training for case-work and group-work. 

Beyond this, help is often needed in the field of 
psychiatry proper, and advice as to the care or therapy 
of patients will need to be given to the public health 
nurse by a psychiatrist, who may be in an administrative 
telation to her, or who may function as a group leader of a 
psychiatric team. 










Towards Deeper Knowledge of Patients 


Good teamwork can also lead to a deeper knowledge 
and understanding of the patient. The psychiatrist 
contributes information in the light of his own special 
field, the psychologist on the basis of his psychological 
examination, the social worker on the patient’s social 
background and the public health nurse on family health 
problems, while the nurse working in the hospital may 
picture the patient as a member of the group in the ward 
and observe his behaviour and reactions as such. In 
preventive work, knowledge and understanding is 
increased by other members of the team, by the medical 
officer of health as group leader, by the midwife about 
the mother and family before the birth of the baby, by the 
teacher about the children’s behaviour in the school 
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environment, etc. 

The public health nurse in a supervisory post is 
responsible for the way in which the public health nurse 
does her work and the methods and skills she employs. 
She has the opportunity, through continual supervision 
and in-service training, to develop and deepen the nurse’s 
knowledge acquired in her basic training. The help that 
can be given by supervisors is mostly centred in the 
promotion of understanding and in fostering correct 
attitudes and skills in public health nursing. 

Though the actual instruction of public health nurses 
in mental health remains the responsibility of the nursing 
schools and colleges, its scope and content will funda- 
mentally depend upon the functions of the public health 
nurse in this particular field, and these remain to be 
defined. 


“Book Reviews 


Psychology and Life 


—by Leslie D. Weatherhead, M.A., PH.D., D.D. (Hodder and 
Stoughton, 2s. 6d.) 

Dr. Weatherhead is always readable. Even when he 
mixes 2 fair amount of the powdered dry bones of academic 
psychological theory with his home-made conserve of 
applied psychology, it is easy to take a dose of 254 pages 
of the mixture. 

Thus his descriptions of levels of mental functioning, 
‘some energies of the mind’ of a McDougallian flavour, 
complexes and urge to power of the Adlerian tradition, 
some mental mechanisms, Freudian style, and an eclectic 
chapter on child psychology, are dry enough doses of 
psychological theory. Yet in combination with some of his 
successful case histories given in anecdotal style, and 
flavoured with the double tincture of his rich and loving 
knowlege of human nature and sense of humour, the 
mixture makes a stimulating potion for intellect and 
imagination, as well as will. 

As a teacher at an elementary level he necessarily 
oversimplifies many issues, but his gift for useful analogy 
will clarify complex issues for many. Some may be 
irritated by this mixture of science and religion, others 
will welcome it. Everyone who reads it will be stimulated 
to further thought, be it with or against the writer. Some 
chapters, particularly The Mind of a Child, and Depression 
and Irritability, retain a completeness that reminds one 
that the origin of the book was a series of essays written, 
as the writer tells us in the introduction, ‘by a working 
minister’. Or are they really sermons? 

It is interesting, and perhaps a little chastening, to 
realize that these essays were written nearly 25 years ago. 
The relationship between ministers and medical men and 
the more comprehensive teaching of applied psychology 
in theological and medical colleges here envisaged, does 
not seem much nearer a quarter of a century later. 

Senior nurses and nurse teachers will find much that 
is useful in this book even if they do not know whether 
to catalogue it as psychology or theology. 

M.F., B.SC., D.N.(LOND). 


Books Received 


Practical Nursing; including Hygiene, Elementary Psychology 
and Dietetics.—by W. T. Gordon Pugh, revised and edited by 
P. D. Gordon Pugh, M.A., M.B., B.Ch., F.R.C.S., assisted 
by Margaret S. Pugh, S.R.N. (William Blackwood and Sons 
Lid., 30s.) 








n Aprit 1, 1858, Frederic Truby King was born 

on a farm near New Plymouth on the North 

island of New Zealand at the height of the inter- 

tribal Maori warfare. Yet it is doubtful if the 
polite native civil war (warring tribesmen would scrupu- 
lously stack their arms overnight in the white settlers’ 
barns!) had any real effect on his own history of ill-health. 
The family health was poor. His mother (though she lived 
to be 93) had a tubercular tendency and a spinal curvature. 
His sister Mary died of tuberculosis. Truby himself was 
phthisical all his life, with a right shoulder which drooped 
more and more, and early lost the sight of his left eye due 
to tubercular infection. 

His father was a farmer, banker and magistrate, and 
later an M.P. and treasurer for the Province of Taranaki. 
Truby joined him at the age of 16 in the Bank of New 
Zealand. Four years later he was an assistant manager. 
Already a keen grower of flowers and vegetables, his mind 
and sympathies were engrossed in the problems of the 
growth and fostering of life. Broadly the modes and 
principles of natural nutrition and nursing seemed to him 
to apply to human as well as plant life. He decided to try 
medicine as a more productive and rewarding profession, 
and in 1880 he set sail for Europe. 

Medical Training in Britain 

During a short holiday in Paris en route for Edinburgh 
he had his first clinical session, at Charcot’s famous 
hypnotic ‘circus’ at the Salpétriére. Yet this amateur 
contact with French medicine led ultimately to a study 
of the French researchers into infant feeding, Marfan and 
Budin, which expanded and supplemented what was to be 
his own principal life work. In Edinburgh he graduated 
brilliantly as M.B., C.M.(Ist class), and carried off the 
Ettles Scholarship. Venturing to London, he had the 
distinction of being ‘ploughed’ in his M.R.c.s. examination 
to the amusement of his Scottish friends, and retreated 
hastily to the Scottish capital to receive the first B.sc. in 
public health ever awarded by the university. His latent 
tuberculosis showed signs of flaring up in the raw North 
British climate and, after short terms of service as a 
resident at the Edinburgh and Glasgow Infirmaries, Truby 
King with his young bride returned to New Zealand in 1888. 

For rather over a year he was in charge of the General 
Hospital at the capital, Wellington, where his principal 
task was to cope with the maternal sepsis so common at 
the time, and his design and equipment of a puerperal 
fever ward was a salutary reform. Yet in 1889 he resigned 
to become superintendent of Seacliff Mental Hospital near 
Dunedin. 

It may seem surprising that, after such a promising 
start in the field of care for mother and child, he should 
have spent the next 30 years of his life as head of the 
largest mental hospital in the country. But he had attend- 
ed a post-certificate course under the alienist Clouston and 
was later to return briefly to England to qualify for 
membership of the Psychologica] Society. His work for 
the rehabilitation of the mentally afflicted was not without 
its side-effects on his systematization of mothercraft. 
Surrounding the large institutional buildings was a 
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Apostle of Mothercraf 


1,000-acre farm. Dr. King was engaged in intensive jy, 
vestigation of plant nutrition and animal rearing 
particularly the feeding of calves. He was led to d 
the artificial feeding of dairy calves (universal because j 
was cheap), and then the artificial feeding of h 
infants (almost universal among Britons and coloni 
This was the beginning of the Truby King method 
rearing babies. 





Progressive Approach to Patients 


So far as the patients were concerned, his ap 
was progressive. He gave them more liberty, 
exercise and games in the open air. Instant dismissal 
given to any attendant who resorted to physical chasti 
ment of even the most obstreperous. He cut down 
intake of meat and extended the consumption of fruit 
vegetables. He abolished the Poor Law type of unif 
clothing and encouraged the women patients parti 
to wear colours. He inaugurated weekly dances and enter. 
tainments—the generally conservative people of the colony 
were outraged to see picnic parties of ‘lunatics’ appearing 
on the beach at nearby Karitane. 

The increasing grumbles against his liberal policy and 
the expenses of his farm renovations led to the sitting ofa 
Royal Commission in 1891 which, however, completely 
exonerated him of all charges and he was soon to be com- 
plimented on the fact that Seacliff was producing more 
reliefs and cures than any other mental hospital in the 
Southern hemisphere. 

He instituted the issue of certificates to nurses aftera 
six-month training course, and introduced to New Zealand 
the care of the male insane by women nurses. Yet his 
instinct stil] lay in the direction of fundamental prevention 
rather than cure. Towards the end of his life he told his 
Mothercraft Society: “I have always realized that there is 
no other way of dealing with insanity except by commenc- 
ing with the baby. . . Some people say that insanity is 
hereditary. I say it is not hereditary. It is ill-health. 
Bring up a child healthy and normal, make him vigorous, 
give him a good body, and the probability is that he wil 
never enter an asylum. . . . Is it the normal country girl 
who suffers from hysteria and anaemia? No, it is the girl 
who over-studies, or works as a sempstress in a confined 
space who loses her balance. . . As for insomnia, in my 
experience nothing compares with a maximum exposure 
to the open air, outdoor occupation and due rest.” 

In 1909 he observed that one Mothercraft nurse was 
doing more for the future of New Zealand on a salary 
of about £3 a week than the entire Seacliff establish- 
ment, and in 1924 he wrote ‘Seacliff Asylum now harbours 
about a thousand unfortunates. Its expenditure in a single 
year has reached as high as £100,0U0. . . Social sanity lies 
in prevention, not in allowing people to drift without 
rudder or anchor, then trying to drag them off the rocks 
and refit them, at ruinous cost and trouble.” 

His anxiety to share in the work of prevention was 
quickened by his experience at the Orokonui Home for 
Inebriates which he founded nine miles from Seacliff. He 
was quickly convinced that, once the condition was 
established. the only hope of a cure was through the active 
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moral co-operation of the patient and that this was in 
many cases unlikely to be obtained due to the structural 

ration of the brain by the poison. He held a case to 
CF a Mh be incurable if there was no response to institutional treat- 
ment in the course of a year. The physical ‘crave’ he 
thought only really existed in the few cases of compulsive 
insanity. On the whole he doubted if institutional treat- 
ment was the final answer. 

A bad family history, he used to say, is a good excuse 
for total abstinence; it is no excuse at all for promiscuous 
drinking. Drug treatment for the most part he dismissed 
-it helped to establish the patient’s avoidance of all per- 
sonal effort, the ‘give me something to drink, not some- 
thing to do’ excuse-pattern. His conclusions were realistic, 
if umhopeful for the confirmed cases. He did not expect 
ay great advance in the treatment of drunkenness until 
the public realized how grave, in fact incurable, is the 
disease when established ; that a man who drinks to excess 
commits a disgraceful act; that one who tempts another 
commits a criminal act. 

Characteristically, in his case histories he had noted 
“li that the majority of his patients had been bottle-fed in- 
me fants. In 1904 during the Russo-Japanese War he came 
up against the hardiness of the Japanese Army and the 
sturdiness of the breast-fed infants of Nippon. During a 
t health sojourn in Japan he noted with amazement that 
Japanese family doctors insisted on breast-feeding for a 
minimum of six weeks in all cases. Even the aristocracy 
did not disdain this original and natural method, and many 
Japanese mothers suckled their young for as long as 12 
and even 18 months. 

The following year Truby King began his propaganda 
ji in New Zealand for the restoration of the craft of mother- 
pes. 4 ing. In that year he wrote the most succinct account of his 

philosophy of social and preventive medicine: ‘‘If women 
pg in general were rendered more fit for maternity, if instru- 

mental deliveries were obviated as far as possible, if infants 
ng, Morel were nourished by their mothers and if boys and girls were 
given a rational education, the main supply of population 
for our asylums, hospitals, benevolent institutions, gaols 
and slums would be cut off at the source.” He selected 
Miss McKinnon, one of his Seacliff nurses, to be the first 
‘Truby King’ infant welfare nurse, and for almost two 
years he financed the movement and the training and pay 
of the original nursing group out of his own funds. 











vention 
told his 
there is 
mmenc- : oie roe 
anity is Simple Principles of Nutrition 
-health. ; me: 3 , ; 
igorous, The essence of his nutritional teaching was simple in 


he will} is outlines. He simplified von Reubner’s original caloric 
try girl] System for estimating foodstuffs. He believed in human 
the girl milk, supplemented where need be by properly modified 
onfined| (humanised’) cow’s milk instead of patent foods, avoid- 
in my} ace of over-feeding, and regulation of protein content. 
posure} , , nm the early days at Seacliff he had conquered ‘scour- 
| ing’ among his calves by feeding them with skimmed ‘cow’s 
se was} Milk with ordinary tallow added, but even then he main- 
salary| tained that “there was not quite the same joie de vivre . . . 
ablish-] ™ the bucket-feds as in those which were suckled”. When 
rbours} tificial feeding was unavoidable, he prepared and 
single} distributed modified fresh cow’s milk at little above the 
ity lies} %St of ordinary milk. In February 1907 his first article 
rithout | @Ppeared in the Otago Daily Times, the occasion being 
. rocks} @ epidemic of infantile diarrhoea (an illness similar to 
scouring’). In the 15 years following its publication the 
yn was} icidence of infantile diarrhoea fell from 25 to less than 1 
ne for per cent. 
(f. He At his own home at Karitane, Truby King cared for 13 
n was} Wasted infants from neglected homes and successfully 
active | Teared them. Some of their history is to be found in the 
first pamphlet he wrote for nurses, The Feeding and Care 
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of Baby. This grew, in successive editions, to a volume of 
some 160 pages and was always published at his own ex- 
pense, the profits being ploughed back into the movement. 
A few months later a national committee was formed under 
the presidency of the Governor-General’s wife, Lady 
Victoria Plunket, which inaugurated what later became 
the Royal New Zealand Society for the Health of Women 
and Children to take over and expand King’s work. Truby 
King became its first honorary president and medical 
director, Ultimately six ‘Karitane’ Homes were established 
in the new Dominion, and over 200 ‘Plunket’ nurses now 
operate throughout the country. 


Government Support 


Such a remarkable fall in the infant mortality rate 
had occurred by 1912 that the Health Department gave 
Truby King six months’ leave to tour the entire country 
founding branches of the Society, and one of his booklets, 
The Expectant Mother and Baby’s First Months was re- 
printed by the government and a free copy given to every 
applicant for a marriage licence. His work spread to the 
United Kingdom, Canada, Australia and America, to each 
of which he travelled, and also to the ravaged post-war 
Europe where he had fruitful collaborations with eminent 
paediatricians such as von Pirquet of Vienna. 

In 1920 he began the erection of factories for the 
making at nominal cost of a fine emulsion of selected fats 
and oils for use when babies had to be bottle-fed. He also 
imported and later produced sugar of milk which he 
supplied to the trade on condition that it was not be to sold 
at more than Is. a lb. The following year he resigned from 
his post at Seacliff to become New Zealand’s first director 
of Child Welfare. His work received recognition when he 
was knighted in 1925. 

Truby King had had to struggle against the con- 
servatism of many of the rank-and-file of his profession 
and even more against the distrust of mothers and more 
particularly grandmothers, and many will still dispute 
with him on the relative values of different methods of 
artificial feeding; but his re-emphasis on the mother’s 
natural function and duty towards her child and his 
general views on child hygiene and education have largely 
suffused our comprehensive service of family doctors, mid- 
wives, health visitors, school medical service and ante- 
natal clinics. 

A large proportion of the women of 50 odd years ago 
had been bottle-fed infants themselves, and were further 
handicapped by bad teeth, excess of schooling, lack of 
open-air exercise, and restrictive clothing. Truby King 
aimed to restore women’s confidence in being able to 
suckle their children. ‘‘It may be laid down as an axiom’”’, 
he declared in Natural Feeding of Infants, ‘‘that every 
woman can nourish her offspring in the natural way. The 
exceptions are so rare and so striking as merely to prove 
the rule that the breast-feeding of babies should be, and 
could be universal’. For women who had a temporary 
difficulty he confidently recommended massage, hot and 
cold douches and towel friction. If it came to bottle 
feeding, he warned against the excess of protein and the 
use of dried or condensed milks unless properly modified. 
“The most fundamental principal in the feeding of all 
young mammals”’, he laid down, “‘is not to allow any wide 
divergence of the protein ratio from that of the average 
composition of the milk of the particular species, say: 1 to 
10 for the human baby, 1 to 4 for the calf. . .” 

In England he found that tables originally designed 
for artificial feeding when suckling began to go out of 
fashion some 30 years before, were now regarded as reliable 
guides for breast-feeding with the result that infants were 
being fed every two hours instead of four and were fed at 
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night as well. Tight corsets and brassieres and tight shoes 
found no favour in his sight, and as for surgical deliveries 
—‘‘from the lure of the forceps, Good Lord deliver us.” 

As for the mental and physical hygiene of children in 
general, he was an enemy of the overweighted educational 
system with its plethora of examinations like a succession 
of Grand National fences and its inevitable cramming 
which he diagnosed as a cause of much neurotic disturb- 
ance and even insanity. The child must be given fair play 
in a gradual development. What he had to say about 
motion pictures for the young could largely apply to much 
that is seen on television these days: “Even where there 
is nothing tangible for the censor to lay hold of, the whole 
atmosphere and presentation of life tends to be on a low 
plane, and fills the young mind with wrong impressions 
and conceptions as to life’s true values.” 

His contacts with England were on the whole not 
too happy. Of the attitude of many nurses, he wrote to 
his wife: “You get no credit for a breast-fed baby; but 
everyone appreciates skilful bottle-feeding—it gives a 
nurse a chance to show her capability.’ He was irritated 
by the knowledge that his New Zealand team was being 
pushed into the background and by those who passed it 
around that they had been fortunate in obtaining his 
services in carrying out their ideas. 

Yet he much enjoyed his field-work in London’s East 
End and his provincial lecture tours. He had excellent 
relations with the then Sir Bertrand Dawson and Dr. 
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Fairbairn the gynaecologist, however, and he recejveg 
generous support from St. Thomas’, whence came M 
Liddiard to be matron of his training centre at Hig 

Though Sir Truby had excellent relations with 
eminent men in his profession, he never made the same 
impact on the general practitioner in his own country, Ip 
1928, for example, when he circularized the family doctog 
regarding one of his projects, only 5 per cent. replied 
Later perhaps this was due to familiarity, but the bulk of 
the diffidence probably arose from the fact that, as a Ciyi] 
Service doctor, they felt he was encroaching on their proper 
field. It is true also that, during the last 10 years of his 
life, he was (due to mental fatigue) increasingly intolerant 
of opinions other than his own. Yet he himself remained 
always loyal to his profession and took care not to under. 
mine the doctors’ responsibility for their patients. 

Years of constant ‘hot-gospelling’ for the Mothercraft 
movement had taken its toll of a weakly man, and for the 
last few years of his life he was further plagued by a rare 
but exceedingly painful neuralgic condition of his feet, 
On February 10, 1938, he died in his sleep. New Zealand 
gave him a state funeral—the first of her sons to be so 
honoured. 

Experts will still continue to discuss and argue, and 
advances have naturally been made since Truby King’s 
day, but we should salute him if only for reminding us all 
that “‘a little child is the gift of God, and God will hold 
you answerable at the Day of Judgement.” 


Staphylococcus Aureus in Babies 


RECENT INVESTIGATION carried out by _ the 
A tectetstos and children’s departments of St. 

Bartholomew’s Hospital, London, sought to discover 
the usual routes of spread of infection by Staphylococcus 
aureus among newborn babies, and was reported in the 
British Medical Journal of January 11. 

It has been repeatedly found that Staph. aureus 
can be isolated from the noses of almost all newborn babies 
during the first two weeks of life (the mode of spread is 
unknown, but babies are rarely colonized by their mother’s 
staphylococci). Knowing this, it was hoped, by excluding 
in turn each component of the babies’ environment, to 
trace at least some of the normal routes of spread. 


The nurseries 

Two nurseries were involved, one with 11 cots, each 
two feet from its neighbour, the other with the same 
number of cots, but each one foot apart. 


Babies 

All babies coming to the nurseries were full-term 
and breast fed. Where breast feeding was not established 
the baby was still put to the breast four-hourly. Normally 
babies and mothers went home on the 14th day. 


Staff 

Permanent nursing staff consisted of from seven to 
nine midwives, with about seven junior nurses. Babies 
might be visited by any of 12 medical staff or 10 students, 
but only five of these 22 people were likely to handle the 
babies. 


Nursing procedure 

Babies were bathed at birth. Thereafter the face and 
the nappy area were washed in water, but the whole baby 
was not bathed until the 13th day. From the third morn- 





ing they were oiled with liquid paraffin. No masks or 
gowns were worn by nurses and no bactericidal hand 
cream was used. 


Cultures 

Nasal swabs were taken daily, with the exception of 
Sundays, from 53 newly born babies. By the 10th day all 
of them had staphylococci in their noses. Forty-four stools 
from 12 babies were examined and 23 of-these specimens 
contained staphylococci. 


Bedding 

Blankets from 16 babies were examined daily, and in 
each case the blankets were found positive before the 
baby’s nose. Each new baby started with fresh blankets, 
but of 16 returned from the laundry, eight were found to 
carry staphylococci. An attempt was made to autoclave 
bedding, but this damaged the blankets. 

Ten babies were subsequently nursed in sterilized 
bedding but all became carriers, which seems to suggest 
that although babies might acquire staphylococci from 
bedding, this was not in the first instance responsible. 


Role of the staff 


Staphylococci might spread directly from the staff in 
many ways. Atrial was beguninvolving 95 babies. Chlor- 
hexidine (Hibitane) hand cream was placed at the wash 
basins and those handling the babies were asked to use the 
cream each time they washed their hands. In this trial 
(with the hand cream as the only departure from usual 
practice) 31 babies were watched and 29 of them still 
became carriers during their stay in hospital. 


Gowns 


In addition to the hand cream, a further 35 babies 
were looked after by staff wearing gowns over their 
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yniform or clothes. Although these were clean daily no 
attempt was made to confine one gown to one baby. Of 
35 babies, only two were free from staphylococci at 


12 days. 


Role of the umbilical cord 
The umbilical cord is frequently colonized by 
staphylococci. It has been claimed that the use of triple 
would reduce the spread. Accordingly this method 
was used for 55 babies. Triple dye (brilliant green, 
flavine and crystal violet) was painted on and around 
the umbilical cord and every morning until separation 
occurred. Of the 55 babies, 17 were not nasal carriers at 
the end of 12 days. 


Combination of individual gown and triple dye 
All the babies in the nursery were treated with triple 
dye, but only two at a time were nursed with individual 
wns. Of 30 babies, eight were free from staphylococci 
after 12 days. 


Mothers and babies 

Tests with the mothers and babies suggested that the 
baby might be responsible for depositing staphylococci 
on the breast. 

Sensitivity testing showed that the baby’s nasal 


that staphylococcal infection of the newborn infant 

is a widespread problem in maternity units, a 
problem to which, unfortunately, no easy solution is 
apparent. There is general agreement that in the control 
of this infection prophylaxis rather than the treatment of 
established lesions is the prime objective. As a prophy- 
lactic measure masks and gowns are worn extensively if 
somewhat uncritically by attendant personnel. Between 
one maternity unit and another the practice of masking 
and gowning can vary considerably from a strictly 
regulated, conscientiously performed régime to a meaning- 
less ritual or a mere gesture. 

This paper describes a controlled trial carried out in a 
maternity unit with the object of determining the effect 
of masking and gowning on staphylococcal infection 
of the newborn infant. 


Rata st FROM VARIOUS PARTS OF THE WORLD testify 


The experiment 

In a 50-bed maternity unit over a period of three 
months two nurseries were set aside for a controlled 
experiment. 

At birth babies were allotted at random to one of 
these two nurseries. In one nursery (the ‘masked’ nursery), 
a strict masking and gowning régime was in operation, 
in the other (the ‘unmasked’ nursery) no masks or gowns 
were worn. The attendant staff was common to both 
nurseries. In the masked nursery all personnel entering 
the nursery, whether doctors, nurses or cleaners, donned 
amask and gown. The masks consisted of four layers of 


Abstract of a paper by John O. Forfar, M.C., M.B., 
F.R.C.P.E., M.R.C.P., D.C.H., and A. F. Maccabe, M.D., 
D.P.H., in the British Medical Journal, January 1958, p. 76, 
heed from ‘Mother and Child’, February 1958, by courtesy of 

editor. 
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staphylococci and that of the mother’s breast were alike. 


Sepsis 

There was no obvious epidemic of sepsis among the 
babies throughout this test. Staph. aureus was isolated 
from such lesions as whitlows, septic spots or sticky eyes 
in 35 out of 541 babies. 


Summary 

Initially 53 babies were all found to be nasal carriers 
by the 10th day, and 11 out of 12 of these babies also had 
staphylococci in their stools. Examination of bedding 
suggested that this was not the immediate source and 
prevention of possible contamination from the staff by the 
use of chlorhexidine hand cream or gowns made little 
difference. 

The use of triple dye painted on and around the 
umbilical cord and individual gowns for each baby, both 
as separate and as combined measures, produced a 
reduction in the nasal carriage rate on the 12th day of life 
by about 25-30 per cent. 

There was no evidence that babies gained staphylococci 
from their mothers, but there was evidence that these 
organisms on the mother’s breasts came from the baby. 


J. Cook, J. A. Parrish and R. A. Shooter. British Medical Journal, 
January 11, 1958. 


Masking and Gowning in Nurseries for 


the Newborn 


gauze with a cellophane inset, and extended below the 
chin. The nursing staff changed their masks at least every 
hour. The masks were autoclaved in a drum and when 
required were removed from the drum with sterile forceps. 
The instructions were that while being worn the mask 
should not be touched by the hand. On discarding, the 
masks were dropped into a lidded receptacle containing 
antiseptic. Gowns donned before entering the nursery 
were put on in an anteroom, where they were kept hanging 
when not in use. In addition to the gown worn on entering 
the nursery each cot carried a folded gown which was 
worn when the baby in that cot was being handled. All 
gowns were changed every 24 hours or when soiled. They 
were not autoclaved, but one stage of the laundering was 
to raise the temperature of the washing water to 200°F. 
(93°C.) for 10 minutes. In the unmasked nursery nurses 
wore their ordinary uniform. 

The total number of babies admitted to the nurseries 
during the course of the experiment was 82 to the masked 
nursery and 85 to the unmasked nursery. 

The mean duration of stay in the masked nursery 
was just over eight and a half days, the median being 
nine days and the range one to 16 days. In the unmasked 
nursery the mean was nine days and the median 10 days 
and the range two to 16 days. 

From observations it could be seen that there was 
no significant difference in the drug sensitivity pattern 
of the staphylococci found in the babies in the masked 
and in the unmasked nurseries. If the patterns of the 
staphylococci found in these two groups of babies are 
compared with those of the staphylococci found on the 
nursing staff there is, however a significant difference. 
This is seen in penicillin and streptomycin resistance. 
The highest penicillin and streptomycin resistance (using 
twice the standard error of the percentage) would have 
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been 64 per cent. and 24 per cent. respectively. Both of 
these fall short of the lowest percentage resistance which 
could have occurred in the organisms from the masked 
and unmasked nurseries—namely 68 per cent. and 67 per 
cent. for penicillin and 38 per cent. and 42 per cent. for 
streptomycin. 


gowning failed to exert any significant effect in reducing jt, 
Comparison of the drug-sensitivity patterns of the 
staphylococci found on the babies in the masked ang 
unmasked nurseries and on the nursing staff pro 
gives a clue to the ineffectiveness of masking. In the 
unmasked nursery there was nothing to stop the fg 
dissemination of staphylococci from the noses and mouths 
of the nursing staff to the babies should such oocy 
naturally; yet the pattern of the staphylococci found op 
the babies differed from that on the nurses. This suggests 
that little dissemination from the mouth and nose to the 
baby did in fact take place. The interposition of the mask 


Nursing time expended and cost 


The time expended on the various procedures involved 
in the masking and gowning was determined, using a stop 
watch. These figures were applied to the whole 50-bed 
unit and a schedule of nursing time expended was drawn 





up. 
Daily nursing time expended on masking and gowning 
Masking (mask on and off—30 seconds) 


mins. 

Seven nursing-staff change masks hourly .. 

Processing of about 200 masks daily: washing—20 
minutes, cellophane insets—50 minutes, auto- 
claving—40 minutes 110 

1 per cent. loss of efficiency due to mask . 101 

295 
Gowning (gown on and off—35 seconds) 
Gown changes, eight /baby/day 210 
Provision and disposal of 60 gowns per day 35 
245 
Total nursing time 9 hours a day 


At any one time the average number of nurses 
looking after the babies was seven. As the average working 
day of a nurse is eight hours, more than the full daily 
working time of one nurse would be employed on masking 
and gowning. 


Cost 


An attempt has been made to estimate the cost of 
masking and gowning in a maternity unit of this size. 
Many factors are difficult to evaluate, and such an 
estimation must be a very rough one. The total cost of 
masking would contribute about £280 and gowning about 
£350. 

Annual Cost 


£ 
Nine hours nursing timeaday _.. 300 
1,200 masks (each mask lasting two months) 65 
120 gowns (each gown lasting six months)... 165 
Laundering, ee and repairing masks and 
gowns - = oss ome 100 





Discussion 


In this experiment we were concerned only with the 
effect of masking and gowning on the dissemination of the 
staphylococci. The results would not necessarily be 
applicable to other bacteria or viruses. From a quantita- 
tive point of view, however, there is no doubt that 
staphylococcal infection is the most important one 
affecting the newborn infant in maternity units. 

The masking and gowning régime employed was as 
elaborate as is likely to be practicable in most maternity 
units. It was certainly more thorough than is practised 
in many. Yet our results show no difference in the rate 
of staphylococcal infection or in the staphylococcal 
carriage rate in the masked as compared with the 
unmasked nursery. At a time when the neonatal staphy- 
lococcal infection rate in the unit was high, masking and 


between nurse and baby in the masked nursery would 
therefore not be expected to accomplish anything, and it 
did not. The same nursing staff did, of course, serve both 
nurseries. Were the predominant spread of infection tg 
be—as we believe—from baby to baby indirectly, oup 
results would be more easily understood. if 

The allocation of an individual gown to a baby sf 
practice which enjoys considerable vogue as a prophylaetig 
measure on the assumption that it will limit the trang 
mission of infection which might occur with a communal 
gown. Yet the very act of putting on a gown at a bab 
cot is likely to be a contaminating procedure. Dn 
and undressing are activities which can result in heay 
contamination of the atmosphere with bacteria-~ i 
particles, much more so than ordinary movement (Duguid 
and Wallace, 1948). Nasal carriers of Staph. aureus 
release into the air from their clothing on movement 
many times the number of bacteria which they release 
on sneezing (Duguid and Wallace, 1948). Once put on,a 
sterile gown of the usual surgical type only reduces the 
number of bacteria-carrying particles dislodged from the 
clothes on movement by half. 

Nursing time is a valuable commodity, but it is 
usually a limited one. The nursing time spent on masking 
and gowning must be met at the expense of other calls 
on nursing time or, alternatively, an extra nurse must be 
employed. It must be decided whether among competing 
claims on nursing time, masking and gowning are justi- 
fiable procedures. 

It seems likely that in seeking prophylactic measures 
against staphylococcal infection in maternity units 
attention can be more profitably directéd to the control 
of airborne infection resulting from contamination of the 
atmosphere by dust from personal clothing, bedding, 
fomites, etc., to the avoidance of contact with contami- 
nated bedding, clothes, towels, hands, baths, etc. (Wallace 
and Duguid, 1952, Colbeck, 1956); and to the rendering 
non-infective of the baby infected with or carrying patho- 
genic staphylococci rather than to the masking and 
gowning of attendant personnel. 


Summary 


A controlled experiment was carried out in a mater- 
nity unit to determine the effectiveness of masking and 
gowning in reducing staphylococcal infection of and 
carriage on newborn infants. A strict masking and 
gowning régime was employed in one nursery but not in 
another. 

In both nurseries that same proportion of infants 
suffered from minor staphylococcal infections. The sites 
of occurrence of these infections were the eye and skin 


predominantly and also the umbilicus. Between the two 
nurseries there was no significant difference as to the site” 


of infection. : 

It is concluded that direct transfer of staphylococci 
from the nose and mouth of attendant personnel to the 
baby is not an important means of infection of the latter, 
and that masking and gowning in maternity nurseries is 
unlikely therefore to be an effective preventive measure. 
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WHO _tTEN YEARS OF 


Health Progress 


BURMA Cargo being unloaded in the Ran- 

goon River includes 2 million 

pounds of UNICEF milk for the children of 

Burma and DDT powder for the anti-malaria 
spraying campaign. 


In sending out health 
teams and _ supplies, 


TRANSPORT is the 
first difficulty to be 


overcome. Some local 


methods are shown here. 


ETHIOPIA The -first mobile health team 

set up by WHO at the request 

of the Ethiopian Government to study the health 

needs of rural areas ave guided to a village—the 

donkeys carry the medical equipment, the team 
walk! 


FIJI The leader of the Kandavu Island 

yaws team leaves an outrigger 

to board the government launch for other 
islands. 


SARAWAK Members of the Yami 
Tribe unload DDT 


from artistically decorated canoes on the 

beach of Lan-Yu, Orchid Islands. 

Supplies for malaria teams in Borneo 

sometimes have to be parachuted into 
the jungle. 
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FRENCH CAMEROONS _ The houses of 

the banana 
tribesmen are built on stilts above a swamp, ideal 
breeding places for mosquitoes. This is the kind of 
problem facing WHO MALARIA research teams. 


SAIGON. VIET-NAM This little boy is one of the 200 million people’ 
, have been tested and 90 million vaccinated in WI 
mass-campaigns against TUBERCULOSIS. 


HELPING and HEALING 


BRAZIL 4 WHO health educator 
talks to a family who have 
decided to construct a septic tank. 
SANITATION programmes have : 
poe : . ; . DENMARK 4 _ physiotherapist te 
greatly improved health in many countries. POLIOM YELITISE 
were over 3,000 cases in Copenhagen alonmin in the pict 
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NIGERIA A 

mother 
and her five-year-old 
boy with YAWS. A 
single injection of 
penicillin can cure this 
disease which afflicts 
50 million people. By 
1957 WHO and 
UNICEF _ teams 
had treated 20 
million cases on 

three continents. 


WORLD 


BURMA 200,000 cases of LEP ROS Y are estimated in Burma 


alone. WHO-assisted projects in Burma are arresting 
HEALTH the disease and preventing it spreading—34,000 patients have 


already been helped. 
“ INDIA 4 group of ‘dais’, the traditional midwives of India, 
attending the six-month WHO MATERNAL 
APRIL 7 HEALTH course at the Child Welfare Centre at Hvderabad. 
Every year 12 million babies are born in India. 


ob to children recovering from 
polio outbreak in Denmark there 
en inthe picture are from Greenland. 
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' | # 
The control panel of an automatic system operating the furnaces of an tron works in Japan, Automation can 


AUTOMATION “ . 
speed industrial growth and social progress, but it can also bring mental health problems—workers fear losing their jobs, 
To study the effect of this new development WHO has set up a study group of mental health specialists from countries of diverse cultures, 


Problems 


of the 


Future 


aN 


hatieamehd rs 








AIR POLLUTION Heavy -fogs in Los Angeles caused by 


unburned hydrocarbon discharged into the aw 

from the 24 million cars of its citizens and from the oil refineries are a 

problem which also threatens other cities. WHO has set up an Expert 

Committee of medical and public health specialists from Africa, America, 
Asia and Europe to study the problem. 


ATOMIC RADIATION One of the numerous 


ingentous devices for 
handling radioactive substances at a distance. During 
its fourth session the W HO Committee on Professional 
and Technical Education of Medical and Auxiliary 
Personnel, considering that the radioactive contamina- 
tion of any inhabited area presented a major public 
health problem, drew up a training schedule for all 

categories of public health personnel. 
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Life and Love 


ADOLESCENCE 


N ADOLESCENT GIRL is a budding woman who feels 
Aeeezneev unready for womanhood. She may look like 

a girl who has everything; but within herself she is 
consumed with perpetual anxiety. 

This time I’d like to address myself to the girls. Adoles- 
cence is a time of decision. What career will you choose? 
What do you think about God? You're old enough to have 
learned that cheaters do sometimes prosper. How do you 
now feel about integrity? How do you feel about your 
parents? Do you know what kind of mate you want? Do you 
know how to operate on a budget? 

Adolescence is also a period of growth but it isn’t only 
physical growth. There is also a massive upheaval in the 
entire nervous system as the endocrine glands go about their 
functions of changing a child into a childbearing woman. 

_ Adolescence is not the only time in your life when you 
will be confused, unreasonable, insecure. The same process 
happens again when you arrive at menopause. You are enter- 
ing the cyclic life of fertility and the woman in menopause is 
just leaving it. Both are frightened of the future. 

Whatever your physical dimensions, your ability to 
grapple with any of adolescence’s problems will be complicated 
by a constant fatigue, caused by the glandular change within 
you coupled with a spurt of growth. This accounts for your 
outrageous posture, for your languid attitude towards chores. 
House rules that compel you to be in by a certain time on 
school nights are not designed to persecute you .. . an early 
bedtime for teenagers is necessary to protect your health. 

In the midst of all the changes to your body, adolescence 

is going to change your personality for a few years. When you 
were ten you knew for sure that you were the apple of your 
parents’ eye. Now you and your parents seem to be locked in 
some terrible struggle to determine who will possess you, your- 
self or they. And your friendships are pitched to a screaming 
point with jealousy and oversensitivity. 
Consider with your sometimes real wisdom the position of 
your parents. They have been accustomed to helping you 
make your decisions and solve your problems. At a time in 
your life when they know that you need them most you are 
pushing them away. Give a little on this. You must have the 
freedom to make your own mistakes but permit them to define 
for you which mistakes are harmless, and which are irrevoc- 
ably blighting. 


All teenagers are acutely aware of the strong impulse of 
sex within them. I would sternly advise all of you to hold off 
much investigation of its force. You mustn’t let it dominate 
you because this is the wrong time for it. A person’s life is 
sorted out in airtight compartments; a time for being born, 
atime for dying; a time for loving and a time for learning, 
This is your time for learning, and on your knowledge de- 
pends your career, your marriage, your ability to be a good 
mother, and the wisdom that will direct your life. 

Some experience with sex, by and large, is a good thing. 
From adolescence onward it is as much a part of life as 
breathing. I doubt very much that any but a minute minority 
of girls want to experience sex in its fullest form. I therefore 
have some advice on the subject of control. First, don’t be 





BY A WOMAN DOCTOR 
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We ave serializing in condensed form A WOMAN 

DOCTOR LOOKS AT LOVE AND LIFE, by 

DR. MARION HILLIARD (Macmillan, 8s. 6d.). 

First published in Canada, Dr. Hilliard’s book, based 

on 25 years’ experience of people from birth to old age, 

combines wisdom with humour and knowledge and has 
something to say to everyone. 
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so foolhardy as to trust yourself. You’re not made of cast 
iron, you’re flesh and warm blood. Protect yourself by making 
sure that you and your date are never in a location where out- 
side influences cannot inhibit you. Never neck because you 
have nothing else to do or because you feel you have to pay 
for your date. 

I have no complaint against early marriages as such, but 
I am unalterably opposed to young girls shortchanging them- 
selves on their education. This is one of the dangers inherent 
in dating steady, and the other risk is that the couple may 
decide to marry while the boy continues his education and 
the girl supports them both. She is making a tragic mistake. 

Unfortunately this area of adolescence and sex is the one 
in which parents feel the most anxiety and children the most 
withdrawal. You teenagers chat glibly with your mothers 
about the superficialities and keep nine-tenths of yourselves 
underwater, like icebergs. If you and your mother have never 
been friends, you’ll never answer the unspoken questions. If 
you have been pals in the past, reassure her. She's been all- 
important to you for most of your life; its hard for her to find 
herself so abruptly a spectator. 


& r 


Adolescence is a state that must run its course. In the 
end you’re going to have much the same values and principles 
that you had as a child. You'll have tested them and lost 
them entirely during the process of growing up but, if they 
were worthy, they’ll return healthier and more durable than 
ever. Another blow that parents have to endure is that 
teenagers seek guidance but never from their parents. Be 
careful that you are not exchanging the domination of your 
parents for the domination of a stranger. 

Another learning process dear to your hearts is the cease- 
less exchange of experiences and confidences with people your 
own age. During all this self-occupation, you can’t bear to 
be different. This urge for conformity includes your parents. 
You want them to be exactly like everyone else’s parents, 
which is unfair. Your mother never looks right to you; if 
she’s wise, she’ll wait you out patiently. Some parents fight 
back with humour, which is the best weapon. 

In adolescence nothing stands still. The teenage girl who 
never argues with her mother and spends her time helping 
around the house or being alone in her room is not growing up 
at all; she’s deliberately staying a child. Maturity can never 
be reached withoutla'struggle.& Teenagers are rarely comfort- 
able in their own homes, and this is a healthy symptom of 
growing up. I’d like to add a few words about graciousness. 
I’d recommend for every well-rounded family a formal 
Sunday dinner. Jewish families do this beautifully on 
Friday evenings. It is an occasion for learning the attitudes 
of respect, and the benign influence of such meals offsets the 
bad period of adolescence when all boys behave like boors 
and all girls chew gum. 

The most vital piece of wisdom I can tell you about is 
the inevitability of life. Each act is followed, without fail, by 
a consequence. True responsibility can only come from your 
own inner discipline. You will never be an adult, no matter 
how long you live, until you learn it. 











‘Whither 


ST. ANDREWS CONFERENCE (concluded) 


R. H. A. GODDARD, resuming his talk 
Me the St. Andrews conference, spoke 


on Work Study as a Means of Con 
serving Nursing Skill. Any progress made 
by a profession, he declared, was con- 
ditioned by the amount of research con- 
ducted by its members. This need not 
necessarily be large-scale scientific research 
but rather ‘action research’ carried out on 
the job by people in the profession. He 
described a ‘patient analysis’ which had 
been carried out as a part of a recent survey, 
in which ward sisters had recorded the 
physical condition of patients day by day 
for a considerable period. It appeared that 
over this period the pattern of work in the 
ward remained fairly constant; there was 
always a mixture of cases—immediate 
post-operative, partially ambulant, and 
fully ambulant about to be discharged. 
Such an analysis might prove very useful 
in assessing and allocating staff require- 
ments in the ward, though it needed 
perhaps to be more of a long-term project 
than some of the more specific studies 
introducing work method. 


Group Discussion 


After an afternoon devoted to group 
discussion, the conference met again in the 
evening for a plenary session. As the scope 
of the subject was such a wide one, and to 
avoid duplication, it was decided that, 
throughout, each group should be allocated 
one particular aspect of the field covered in 
the foregoing speeches, confining their 
questions or observations to this. 

A somewhat novel method, it suc- 
ceeded in producing a very wide range 
of discussion, more detailed study by 
individual groups and avoided overlapping. 
As an example, Group 6 were asked to list 
all forms used for records and reports in 
an average ward, to examine them critically 
and to indicate if any could be eliminated. 
The list was so long, and the machinery was 
demonstrably so often cumbersome, that 
the group leader’s excellent report ended in 
hearty laughter from the audience. Although 
time had not allowed for a detailed study 
of elimination of some of this Niagara of 
paper, the very act of compiling this list 
and describing its complexities was an 
object lesson in the possibilities opened up 
by such investigations. 

On Sunday a special service was held 
in the beautiful old College Chapel and was 
jointly attended by the Scottish Board 
conference and the Scottish Council of the 
Royal College of Midwives who were also 
holding a conference in St. Andrews. The 
service was conducted by the Rev. R. D. 
Speirs, B.D., chaplain to the university, 
and the sermon was preached by the Rev. 
N. H. G. Robinson, D..1tT., professor of 
Systematic Theology. 


Basic Principles 


In the evening Mrs. Bennett gave a 
delightful talk based chiefly on a paper 
concerning ‘Basic Principles of Nursing 
Care’, prepared by an American nurse- 
author, Virginia Henderson, for the Inter- 
national Council of Nurses, for use through- 
out the world. Many in the audience 


Nursing’ 


declared that this informal talk by Mrs. 
Bennett had made nursing ‘come alive’ for 
them again with renewed conviction and 
inspiration. 

The final day’s session started with a 
forthright and provocative address by Miss 
Joan Woodward, director of research, South 
East Essex College, who had recently 
undertaken research work on hospital staff 
relationships, and had done much work on 
this subject in industry, the distributive 
trades and among dockers. 


Human Relationships 


Miss Woodward’s theme was Human 
Relationships, and she did not confine her 
remarks only to hospitals; in fact her most 
illuminating and informative examples 
were, perhaps, those drawn from her exper- 
ience in other fields. She found the hospital 
situation most nearly allied to that in the 
distributive trades, in that there was ‘the 
employer, the employee and the customer— 
in the shape of the patient’. The relations, 
good or bad, between the first two of these 
groups were reflected in their relations with 
the third (the patient) and she compared 
this with the familiar everyday situation 
which all could observe in shops and 
restaurants. ‘The quality of one relation- 
ship is dependent upon the quality of 
another’, she said. She was on more 
controversial ground when she declared 
that the domestic worker was frequently 
the only person in the hospital whom the 
patient talked to about the interests and 
affairs of ordinary life. She found the 
hospital organization to be a ‘stratified 
one’, and thought the incentive of ‘getting 
on’ applied only to a relatively limited 
number. She found a certain rigidity in 
outlook regarding staffing methods, while 
recognizing that there were many problems. 
One of these, for instance, concerned the 
domestic staff; she thought some of these 
were of high intelligence, who were attracted 
towards hospital work and who might 
themselves have become nurses if circum- 
stances had been different; working along- 
side them was a group of different calibre, 
of much lower intelligence who had perhaps 
chosen to work in the hospital because of 
the security it offered. It was difficult to 
see how the two groups could blend 
homogeneously. 

Discussing inter-staff relationships the 
speaker said that, in contrast to the authori- 
tarian type, there was the kind of person 
who was afraid of exercising authority, who 
was over-anxious to be popular. She thought 
it was essential to study the departments 
where discipline was really necessary; the 
discipline of the operating theatre was 
accepted by all concerned because it was 
obviously necessary; but was discipline so 
necessary in the nurses home? ‘‘Define 
the areas where discipline is necessary’’, 
she said, ‘‘and relax it as much as possible 
outside those areas.” 

She gave an interesting result of study 
outside the hospital in citing cases where 
workers would accept the ‘discipline of the 
machine’ without question but became 
restive at any discipline imposed by 
management. They would never let the 
furnaces go out, even if it meant Sunday 
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or holiday work, though they might bi 
resent any attempts to keep them on the 
job until the kmocking-off siren was 
sounded. Among some interesting fagts 
about industrial relations, Miss Woodwarg 
said that workers would accept a 

who was harsh or unreasonable if he were 
an individualist—a ‘bit of a character 
especially if there was some more accessible 
authority in between to whom they could 
take their grievances (to act as a buffer), 
Conversely if the immediate superior was 
unpopular, it was less important if there 
was an individual higher up to whom they 
could appeal. 

In conclusion, Miss Woodward pointed 
out that what happened in the hospital was 
closely linked to what was happeni 
outside. The anticipated population ‘bulge’ 
in a few years’ time was an example, and 
the ever-widening background from which 
nurses were drawn must also affect the 
hospitals which received them as workers, 

That Miss Woodward’s address was a 
controversial one could be gauged from 
the greatly increased volume of talk over 
lunch in the dining-hall, which, though 
never lacking, now grew to a sudden 
crescendo! It was also evident in the lively 
and varied discussions and the brisk and 
interesting reporting back at the final 
plenary session in the evening. 

The Scottish Board and, in particular, 
Miss Lamb, education officer, who organized 
the conference, and Miss Milroy, area 
organizer, who assisted her, are to be con- 
gratulated on a most stimulating and 
successful conference. 


Appointments 


Leicester County Health Department 
Miss Laura ALLINSON, 
Q.N., 


S.R.N., S.C.M., 
been promoted 
County SuPER- 
INTENDENT FOR 
NURSING and 
NON-MEDICAL 
SUPERVISOR 
OF MIDwIVES, 
Leicester, hav- 
ing already 
served success- 
ively as assis- 
tant _—_superin- 
tendent and 
deputy super- 
intendent. Miss 
Allinson trained 
at the Cameron 
Hospital, West 
Hartlepool, took 
midwifery at the Corporation Maternity 
Home, Sunderland, and district nurse 
training at the Queen’s Home, Brighton. 
She was Queen’s district midwife, Durham 
County Nursing Association, and held 
various sister’s posts at the Isolation 
Hospital, Middlesbrough, and Bury Infirm- 
ary, before becoming Queen’s district 
midwife, Oadby, Leicestershire. She took 
health visitor training at Durham. 


H.V.CERT., has 





The Infirmary, Brechin, Angus 


Miss JEANNIE McK. DUNCAN, R.G.N., 
s.c.M., has been appointed Matron and 
took up the post on January 23. Miss 
Duncan trained at the Western Infirmary, 
Glasgow, the Elsie Inglis Maternity Hospital, 
Edinburgh, and the Royal Sussex County 
Hospital, Brighton. She has been ward and 
theatre sister at the Western Infirmary, 
Glasgow, and ward sister at Ochil Hills 
Sanatorium, Milnathort. After a period 
of private nursing, she became night sister 
at Dr. Gray’s Hospital, Elgin, and subse- 
quently night superintendent at Stracathro 
Hospital, Brechin. 


me Of 













Nursin} 


educatio: 
enable tl 
skill and 
an adequ 
vide 
both cul 
allow tt 
skills, to 
personal 


lives anc 


I 


EDITE 
DIP.R.T. 
Sister T) 
Nunthot 

Train 
Hospita’ 

Previc 
sister, S 
tutor, ¢ 
Hospita 
Middles' 

PoLic 
status ¢ 
latitude 
nursing 
work fo! 
standin; 
lecturer 
mitted 
educati: 
nursing 









rained 
meron 

West 
1, took 
ernity 
nurse 
zhton. 
irham 

held 
lation 
ifirm- 
istrict 
- took 





Nursing Times, April 11, 1968 


From Any Field 


Five Vacancies 


MISS M. J. ANSTEY 
Marie J. ANSTEY, S.R.N., MIDWIFERY, 
part 1, Registered Sister Tutor, Principal 
Tutor, Mid-Worcestershire School of Nurs- 
ing (serves Kidderminster and District 
General Hospital and Bromsgrove General 


Hospitals. : 

Trained at: St. James’s Hospital, Leeds. 

Previous experience: sister tutor, Epsom 
County Hospital, St. James’s Hospital, 
Leeds; operating theatre sister, ward and 
departmental sister, night superintendent, 
Q.ALM.N.S.(R.) 1944-47; junior ward 
sister, Hospital for Women at Leeds. 

Poticy. To recognize the right of every 
sick person in whatever type of hospital or 
home to receive skilled and sympathetic 
nursing care. To accept as students for the 
General Register only those who show such 
educational and character traits as may 
enable them to hold responsible posts with 
skill and integrity. To encourage and train 
an adequate number of enrolled nurses. To 
provide for all student nurses a training, 
both cultural and educational, which will 
allow them, while acquiring professional 
skills, to develop the varied facets of their 
personalities, thus enhancing their own 
lives and those of their patients. 


MRS. E. M. BIELBY 


EpitH M. BIELBY,'s.R.N.,S.C.M., S.T. CERT., 
DIP.R.T. AND H.F.D., EXAMINER TO G.N.C. 
Sister Tutor in Sole Charge, Poole Hospital, 
Nunthorpe, Middlesbrough (318 beds). 

Trained at: Middlesbrough General 
Hospital. 

Previous experience; ward and theatre 
sister, St. Pancras Hospital, N.W.1; sister 
tutor, deputy matron, Brighton General 
Hospital; sister tutor, West Lane Hospital, 
Middlesbrough. 

Poticy. To work for the independent 
status of sister tutors in order that more 
latitude can be exercised in the general and 
nursing education of student nurses. To 
work for a closer conformity with the general 
standing and teaching hours of university 
lecturers. To encourage any scheme sub- 
mitted for consideration of value to the 
education of students particularly, and the 
nursing profession generally. 


MISS E. J. BOCOCK 


EvELYN J. BOocock, S.R.N., S.C.M., D.N. 
(LOND.), S.T.CERT. Principal Tutor, Royal 
Free Hospital, W.C.1 (450 students). 

Trained at: Nightingale Training School, 
St. Thomas’ Hospital. 

Previous experience: charge nurse, St. 
Thomas’ Hospital: ward sister, Royal East 
Sussex Hospital, Hastings; sister tutor, 
Addenbrooke’s Hospital, Cambridge, St. 
Thomas’ Hospital; assistant matron, sister 
tutor, Gordon Hospital, S.W.1. 

Poticy. My policy remains: careful teach- 
ing of student nurses in close co-operation 
with the ward sisters in the total care of the 
patients, including the public health and 
social service aspects. Endeavouring to 
interest in and recruit to our professional 
organizations both student and trained 





ROYAL COLLEGE OF NURSING 
CANDIDATES’ POLICIES, CENTRAL SECTIONAL COMMITTEES 


Sister 
Tutor 


Section 


nurses as active members, thus preparing 
them to be ready to represent nurses in the 
future on both national and international 
bodies. Supporting the efforts now being 
made to provide such conditions of service 
for potential tutors that they will feel able 
to offer themselves for this service and en- 
couraged to remain in it. 


MISS B. I. R. DODWELL 


BeEatTricE I, R. DODWELL, S.R.N., MID- 
WIFERY, PART 1, OPHTHALMIC NURSING DIP., 
S.T.CERT., D.N.(LOND.) Principal Sister 
Tutor, United Manchester Hospitals School 
of Nursing (465 student nurses). 

Trained at: Royal Free Hospital, London. 

Previous experience: theatre staff nurse, 
Royal Free Hospital; casualty sister, Nelson 
Hospital, S.W.20; male surgical ward sister, 
Scarborough Hospital; assistant sister tutor, 
Royal Berks. Hospital, Reading; sister tutor, 
Manchester Royal Infirmary. 

Poticy. 1. To support the need for a 
minimum educational standard before any 
student nurse commences training. 2. To 
support the introduction of a comprehensive 
basic training with a planned practical as 
well as theoretical programme. 3. To 
promote a greater understanding of the 
function of the State-enrolled assistant 
nurse. 4. To work for liaison with the ward 
and departmental sisters to find the time 
and the ways and means of giving more 
effective teaching to the student nurse. 5. 
To work for the improvement of the con- 
ditions of service and salaries of qualified 
tutors and to remove present anomalies 
which lead to ‘wastage’ of tutors. 


Miss M. Hitt, Principal Sister Tutor, The 
London Hospital, E.l. No policy 
received. 


MISS D. L. HOLLAND 


DorotHy L. HOLLAND, S.R.N., S.C.M., 
D.N.(LOND.), S.T. DIP. Principal Sister Tutor, 
Guy’s Hospital (recently retired). At present 
member (elected), General Nursing Council 
for England and Wales; South East Metro- 
politan Area Nurse Training Committee; 
Nursing Advisory Board on Diploma in 
Nursing and Nurse Tutor Diploma, Uni- 
versity of London; Nursing Advisory Com- 
mittee of the Red Cross Society; hospital 
management committee in Kent. 

Trained at: Guy’s Hospital, S.E.1; The 
Middlesex Hospital ; Queen Elizabeth College. 

Previous experience: ward sister, sister- 
in-charge, preliminary training school, Guy’s 
Hospital; sister tutor, Addenbrooke’s Hos- 






pital, Cambridge, Guy’s Units in Kent 
during and after the war. 

Po.icy. I am very interested in matters 
pertaining to the training of nurses and in 
post-basic education. Having recently 
retired from the post of principal sister tutor 
I find that I still spend a considerable 
amount of time and thought on professional 
questions and am serving on a number of 
committees. I feel that as a member of the 
Central Sectional Committee I still have a 
contribution to make to the Sister Tutor 
Section and shall be glad to serve for a 
further term if re-elected. 


MISS L. M. JONES 


Lucy M. JONES, S.R.N., S.C.M., REGISTERED 
TUTOR. Principal Tutor, Blackburn Royal 
Infirmary (170 staff, 296 beds, 150 students). 

Trained at; Chester Royal Infirmary. 

Previous experience: charge nurse, Chester 
Royal Infirmary (private patients); » ward 
sister, Victoria Hospital, Worksop; principal 
tutor, Blackburn Royal Infirmary. 

Poticy. Having been nominated by a 
group of tutors, if elected it will be my 
sincere endeavour to maintain a high 
standard of nurse training from both a 
practical and theoretical standpoint. I shall 
strive to encourage all modern methods of 
teaching, such as block systems, etc., main- 
taining liaison with the social aspects of 
public health, and preventive medicine. I 
shall support experimental schemes of com- 
prehensive training and ensure that the best 
possible use is made of practical nurses. 

I am intensely interested in safeguarding 
the status and prestige of nurse tutors, and 
I shall press for recognition of the value of 
their work as educators. In the event of my 
being elected, I shall earnestly endeavour to 
serve the cause of nurse tutors to the best 
of my ability. 


MISS M. B. B. LARGE 


Mary B. B. LARGE, S.R.N., MIDWIFERY, 
PART 1, S.T.DIP. Principal Tutor, St. Charles’ 
Hospital, W.10 (575 beds). 

Trained at: Royal Northern Hospital, N.9; 
Guy’s Hospital, S.E.1. 

Previous experience: medical ward sister, 


night superintendent, Royal Northern 
Hospital, N.9; sister tutor, Westminster 
Hospital, S.W.1. 


Poticy. I am pleased to accept nomina- 
tion for the forthcoming election for Central 
Sectional Committee; should I be elected, I 
shall do all I can to encourage all nurses, 
especially the newly qualified ones, to under- 
stand and accept their professional respon- 
sibilities. I should endeavour to assist, 
promote and maintain a high standard of 
nursing practice. I should strive also to 
encourage the closest co-operation between 
all sections of the nursing profession. 


Miss E. MITCHELL, Principal Sister Tutor, 


Royal Victoria Hospital, Belfast. No 
policy received. 

MISS M. A. PRIEST 
MarGERY A. PRIEST, S.R.N., S.T.DIP. 


Examiner, General Nursing Council for 
England and Wales and Joint Nursing and 
Midwives Council, Northern Ireland. Princi- 
pal Sister Tutor, Bristol Royal Hospital (650 
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beds, 400 plus students). 

Trained at: Paddington Green 
Sick Children’s Hospital; St. 
Bartholomew’s Hospital, E.C.1; 
Queen Charlotte’s Maternity 
Hospital, W.6. 

Previous experience: ward and 
theatre staff nurse, St. Bartholo- 
mew’s Hospital; staff nurse and 
acting sister, Paddington Green 
Children’s Hospital ; ward, theatre, 
administrative relief sister, sister 
tutor, Bideford and District Hos- 
pital; assistant sister tutor, prin- 
cipal sister tutor, Bristol Royal 
Hospital. 

Pottcy. 1. To stand by my 
desire to maintain and if possible 
improve the standards and tradi- 
tions of the British nurse; to advocate good 
modern facilities for practical and pro- 
gressive nurse education. 2. To work to 
raise the standard of the general nurse 
training schools and the final State 
examination. 3. To support every effort 
which will result in better and more 
uniform selection of students and less wast- 
age, of both tutor and students. 4. To 
promote wider co-operation between all 
branches of our profession particularly the 
public health field. 5. To encourage active 
participation in post-certificate education 
and College affairs. 


MISS L. M. SCOTT 


Lucy M. Scort, s.R.N., D.N.(LOND.) 
PRINCIPAL TuToR, Bradford Royal Infirm- 
ary (508 beds). 

Trained at: North Lonsdale Hospital, 
Barrow-in-Furness. 

Previous experience: ward sister, Wolver- 
hampton and Plymouth; sister tutor, Royal 
Hospital, Salford, Harrogate General 
Hospital. 

Poticy. To bring forward the problems 
of the sister tutor in the provincial non- 
teaching hospitals and aim to obtain an 
understanding of these by those responsible 
at high level for framing nursing policy and 
education. 


MISS D. SHIPLEY 


DorotTHy SHIPLEY, S.R.N., MIDWIFERY, 
PART 1, s.T.DIP. Principal Sister Tutor, 
Royal Infirmary Unit, United Sheffield 
Hospitals School of Nursing (group school 
of nursing). 

Trained at: Sheffield Royal Infirmary; 
Princess Mary Maternity Home, Hudders- 
field; Royal College of Nursing. 

Previous experience: staff nurse, night 
sister, Doncaster Royal Infirmary; staff 
nurse, night sister, ward sister, assistant 
sister tutor, Sheffield Royal Infirmary; 
sister tutor, Group Preliminary Training 
School, Sheffield; senior sister tutor, South- 
mead Hospital, Bristol. 

Poticy. During four years as a Branch 
secretary, I have become increasingly aware 
of the important part played by Sections in 
College affairs, and if elected would be very 
conscious of my responsibilities. I would 
like consideration to be given to the follow- 
ing: (1) selection for training—a national 
policy would help to stabilize recruitment 
for both the Register and the Roll; (2) 
recognition of the proper function of the 
tutor, allowing freedom to teach, and experi- 
ment in teaching, inside and outside the 
classroom ; (3) teamwork among tutors, with 
a pooling of resources and ideas. 

Miss A. E. A. Soursss, Principal Sister 

Tutor, The General Infirmary at Leeds. 

No policy received. 
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MISS I. GARLICK 


IsABEL GARLICK, S.R.N., S.C.M., D.N. 
(LonD.) Principal Tutor, Peace Memorial 
Hospital, Watford, Herts. (353 beds). 

Trained at: Southend-on-Sea General 
Hospital. 

Previous experience: departmental sister, 
Peterborough Memorial Hospital; ward 
sister, night sister, assistant sister tutor, 
Southend General Hospital; assistant sister 
tutor, King’s College Hospital, S.E.5. 

Poxicy. If elected to the Central Sectional 
Committee I should support all efforts to: 
(1) promote the reintroduction of educa- 
tional tests before candidates’ admission to 
nurse training; (2) improve the position of 
the tutor as an educationalist by the grant- 
ing of longer annual leave for study and 
recuperation purposes at definite intervals. 


MISS D. R. KIRBY 


Doris R. KIRBY, S.R.N.,  S.T.CERT. 
Principal Sister Tutor, The Royal Sussex 
County Hospital, Brighton (314 beds). 

Trained at: The Royal Sussex County 
Hospital. 

Previous experience: sister tutor, pre- 
liminary training school, sister tutor to 
nursing auxiliaries (E.M.S.), sister tutor in 
sole charge, The Royal Sussex County 
Hospital. Examiner for the General Nursing 
Council for England and Wales. 

Po.icy. My policy will be to endeavour 
to uphold the professional standards of 
nursing, to encourage the closer co-operation 
of all nursing services, and the representa- 
tion by nurses on any hospital or public 
health committee that concerns itself with 
nursing affairs. I shall encourage the idea 
of the sister tutor being allowed freedom to 
develop her work as an educationalist, and 
do all in my power to advance the student 
status of the nurse in training. 


MRS. D. J. LEVETT 


Dorotuy J. LEVETT, S.R.N., MIDWIFERY, 
PART 1, s.T.DIP. Principal Sister Tutor, St. 
Bartholomew’s Hospital, Rochester, Kent. 

Trained at: Lambeth Hospital, S.E.11. 

Previous experience: deputy sister, theatre 
and wards, Lambeth Hospital; night sister, 
ward sister, theatre relief, assistant sister 
tutor, All Saints Hospital, Chatham. 

Po.icy. 1. To achieve the best possible 
co-operation and unity of thought and 
purpose between all those concerned with 
the education and training of student nurses. 
2. To support schemes of training designed 
to give a shortened but thorough basic 
preparation in bedside nursing care with 
facilities for adequate preparation and 
training for those able and desirous of 
becoming leaders and teachers in the 
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nursing team. 3. To put forward the specig 
needs of the smaller provincial hospitals. 


MISS M. A. PASKE 


MuriEL A. PASKE, S.R.N., R.F.N., S.C.y, 
S.T.DIP. Principal Sister Tutor, South Devo, 
and East Cornwall Hospital, Plymout), 
Member, South West Area Nurse T raining 
Committee. 

Trained at: Bristol Royal Infirmary, 

Previous experience: staff nurse, ward 
sister, Bristol Royal Infirmary; outpatient 
and casualty sister, Darlington Memoria 
Hospital; sister tutor, North Staffordshir 
Royal Infirmary. 

Poticy. 1. To support all measures which 
will ensure a close liaison between the. 
oretical and practical teaching and the 
maintenance of high standards of bedside 
nursing. 2. The better selection of student 
nurses. 3. The recognition of the sister tutor 
as an educator in the widest sense with 
representation on all committees concerned 
with the training of nurses. 4. To present 
the problems of the provinces and especi 
of non-teaching hospitals. 5. To support the 
policy of the Royal College of Nursing and 
to encourage others to join in order to 
strengthen the position of our professional 
organization. 


MISS F. E.WHITE 


FRANCES E. WHITE, S.R.N., S.C.M., D.N, 
(LOND.), MIDWIFE TEACHERS CERT. Principal 
Tutor, Royal United Hospital, Bath (475 
beds). 

Trained at: Queen’s Hospital, Bir- 
mingham. 

Previous experience: maternity and gyn- 
aecological ward sister, assistant tutor, 
Queen’s Hospital, Birmingham; home and 
sister tutor, Herrison Hospital, Dorchester; 
tutor, Huddersfield Royal Infirmary. 

Poticy. To promote the highest possible 
standards in the training of students, 
practically and theoretically, and to en- 
courage the vocational aspect of nursing, 
To foster co-operation between ward sisters, 
tutors, public health nurses and other mem- 
bers of the health team in order to ensure 
uniformity in the care of patients, and 
prevention of disease. To emphasize the 
importance of professional organization in 
maintaining the prestige of British nursing 
at all levels. 





Radio and Television Programmes 


B.B.C. Home Service . . . an appeal 
on behalf of the Church of England 
Children’s Society will be made by 
Harry Oakes on April 13 at 8.25 p.m. 

B.B.C. Third Programme .. . in 
Research on April 19, D. E. Broadbent, 
of the Applied Psychological Research 
Unit, Medical Research Council,.Cam- 
bridge, will be among those discussing 
whether the ways in which animals 
communicate with their fellows are 
essentially different from human com- 
munication. 

B.B.C. Television presents . . . the 
final programme of the series Your 
Life in Theiy Hands, from the 
Llandough Hospital, Glamorgan, on 
April 15. This programme is devoted 
to research rather than treatment. 
Professor Alexander Kennedy, who 
occupies the chair of Psychological 
Medicine at Edinburgh, is the guest 
speaker in Asian Club on April 18. 
He will be questioned on ‘The Brain 
and Morals’ by an audience drawn 
from various parts of the world. 
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Ward 


and 
Departmental 
Sisters 
Section 


London Area 


MISS E. M. BUCKLEY 


Epith M. BwckLeEy, S.R.N., S.C.M., 
DIETETIC DIP. Ward Sister, National 
Hospital for Nervous Diseases, Queen 
Square, W.C.1 (Medical Research Council 


ward). 

Tigined at: St. Bartholomew’s Hospital, 
E.C.1; Queen Charlotte’s Hospital, W.6. 

Previous experience: theatre staff nurse, 
Hospital for Women, Soho; Royal Sussex 
County Hospital, Brighton; ward sister, 
Alexandra Hospital for Hip Disease, Royal 
Surrey County Hospital, Guildford; assis- 
tant dietitian, Hammersmith Hospital, 
Queen Elizabeth Hospital, Birmingham; 
dietitian, Harefield Hospital. 

Po.icy. Having been present at the in- 
ception of the Ward and D ental 
Sisters Group and a member of it and the 
Section from an early stage, I am keenly 
interested and, if elected, would do my 
utmost to assist the work of the Central 
Sectional Committee and to put forward the 
views and wishes of my colleagues. 


MISS H. J. T. CHAPMAN 


Hirary J. T. CHAPMAN, S.R.N., R.M.N., 
MIDWIFERY, PART 1. Departmental Sister, 
St. Luke’s-Woodside Hospital, N.10 (com- 
bined training scheme with Hill End Hos- 
pital; psychiatric unit attached to The 
Middlesex Hospital, W.1). 

Trained at: The Middlesex Hospital, W.1; 
St. Luke’s-Woodside and Shenley Hospital; 
Queen Charlotte’s Hospital, W.6. 

Previous experience: ward sister, St. Luke’s 
Woodside Hospital, N.10. 

Poticy. Mental illness is coming more 
and more to the community’s notice. It isa 
challenge to the nursing profession to see 
that each nurse has a wide knowledge of this 
subject, particularly every student nurse. 
It would be my policy to support all 
measures to promote this end and to en- 
courage more integration between the 
mental nursing field and the general nursing 
field. I would endeavour to see that high 
standards of nursing practice are maintain- 
ed, remembering the important role the 
ward sister has in achieving this goal. 


MISS J. T. HAINES 


Joan T. HAINES, R.S.C.N., S.R.N., S.C.M, 
oe Sister, St. Bartholomew’s Hospital, 

108 

Trained at: The Children’s Hospital, 
Birmingham; St. Bartholomew’s Hospital. 

Previous experience: ward sister, Leather- 
head and District Hospital; night sister, 
ward sister, the Ellen Badger Hospital, 
Shipston-on-Stour, Warwicks.; night sister 
St. Bartholomew’s Hospital. 
Po.icy. Continued improvement of con- 





ditions and training of nurses in order to 
maintain the highest possible standard of 
nursing care. A substantial increment to be 
awarded to ward sisters after 10-15 years’ 
continuous service so that their most valu- 
able experience is not lost because of 
financial instability. 


Midlands Area 


MISS D. BAYLISS 


Diana BayLiss, S.R.N. Medical Ward 
Sister, Queen Elizabeth Hospital, Birming- 
ham (teaching hospital). 

Trained at: The Radcliffe Infirmary, 
Oxford. 

Previous experience: staff nurse, Ronks- 
wood Hospital, Worcester, Royal Hospital, 
— Westminster Hospital, 

.W.1. 

Poticy. Should I have the honour to be 
re-elected my policy will be: first, to do all 
in my power to increase the membership, 
particularly to encourage and attract the 
newly qualified nurse; second, as ward 
sisters and teachers the emphasis should be 
laid on the experience of skilled bedside 
nursing so that this does not become over- 
shadowed by more technical and scientific 
procedures. 


MISS F. M. BROWN 

Fora M. Browy, S.R.N., O.N.D., CERT. OF 
THE C.C.c.c. Ophthalmic Wards Sister, 
Sheffield Royal Infirmary (43 beds, male 
and female, general training school, post- 
certificate training school for O.N.D.) 

Trained at: Harlow Wood Orthopaedic 
Hospital, Mansfield, Notts.; Sheffield Royal 
Infirmary. 

Previous experience: staff nurse, male 
surgical ward; junior and senior night sister, 
Sheffield Royal Infirmary. 

Po.icy. To maintain a high standard of 
bedside nursing with the well-being of the 
patient every nurse’s first concern. To 
emphasize the responsibility of the ward 
and departmental sister for teaching student 
nurses. To support measures for improving 
the status of the staff nurse, and her 
adequate preparation as a prospective 
sister. To work for improvements in the 
salary and conditions of service of the ward 
and departmental sister, commensurate with 
her responsibilities, so that if she prefers she 
can afford to remain in this field throughout 
her career. To encourage all trained nurses 
to join and take an active part in the work 
of the Royal College of Nursing. 


MISS E,. WOODHOUSE 


ELIZABETH WOODHOUSE, S.R.N., S.C.M., 
CERT. FOR TROPICAL DISEASES. Baby Ward 
Sister, City General Hospital, Stoke-on- 
Trent, Staffs. 

Trained at: City General Hospital, Stoke- 
on-Trent; City Maternity Hospital, Stoke- 
on-Trent; Tropical Disease Centre, 
Sefton Park, Liverpool. 

Previous experience: staff mid- 
wife, City General Hospital; mid- 
wifery sister, Bromly Hospital, 
Auckland, New Zealand; labour 
ward sister, Cornwall Hospital, 
Auckland, New Zealand. 

Poticy. If elected to the Cent- 
ral Sectional Committee my policy 
will be: (1) to encourage member- 
ship and interest in the Ward and 
TDepartmentalSisters Section, real- 
izing the vital importance of this 
branch; (2) I would endeavour to . 
meet fellow members in other 
branches, believing that inter- 
change of methods and ideas are 
refreshing and beneficial; (3) sup- 


Miss 
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port the Royal College of Nursing in their 
negotiations with the Whitley Council for 
further increase in salary and higher status 
for trained staff; (4) always aim for the im- 
provement and progress of the profession, 
having the interest of my colleagues always 
in mind. 


Eastern Area 


Miss M. E. CLarEy, Ward Sister, Kent and 
Sussex Hospital, Tunbridge Wells. No 
policy received. 


MISS M. TOWNSEND 


MARJORIE TOWNSEND, S.R.N., S.C.M., 
R.M.N., HOUSEKEEPING CERT. Ward Sister, 
Holloway Sanatorium (763 beds, rehabilita- 
tion unit 57 beds). 

Trained at: Sheffield Royal Infirmary. 

Previous experience: ward sister, night 

sister, district midwife and administrative 
sister. Chairman, Ward and Departmental 
Sisters Section within the South Western 
Metropolitan Branch; co-opted member, 
Central Sectional Committee, for three 
years. 
Poticy. 1. To try to maintain awareness 
of the problems of sisters in all types of hos- 
pitals and to support measures to enable 
them to provide the highest possible stand- 
ard of patient care and have adequate time 
for ward teaching 2. To work for an in- 
crease of educational opportunities and the 
stimulation of inter-hospital and _ inter- 
national exchange of ideas and experience. 
3. To encourage a livelier interest in College 
activities, especially among newly qualified 
nurses, 


Northern Area 


MISS P. SNOW 


PAULINE SNOW, S.R.N., MIDWIFERY, PART 
1, NEUROLOGICAL CERT. Ward Sister, Man- 
chester Royal Infirmary (general medical 
and neurological male ward). 

Trained at: Manchester Royal Infirmary. 

Previous experience: Radcliffe Infirmary, 
Oxford; National Hospital, Queen Square; 
holiday relief duties, West London Hospital, 
Hammersmith. 

Poticy. My interest lies in the training of 
the student nurse and I wish to ensure that 
full emphasis is placed on bedside nursing. 
If Iam elected I shall work to secure a longer 
period of progressive remuneration for ward 
sisters with corresponding improvements of 
superannuation, as I believe the absence of 
incentives in the later years of a ward sister’s 
service to be a source of frustration. 


Western Area 
MISS N.M. WAINWRIGHT 


NoraH M. WAINWRIGHT, S.R.N., S.C.M. 
Outpatient Department Sister, Royal Devon 


F. M. Brown Miss P. Snow 
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and Exeter Hospital. 

Trained at: St. Luke’s Hospital, Guildford; 
Lambeth Hospital, S.E.11. 

Previous experience: ward sister, Highgate 
Hospital; theatre sister, St. Bartholomew’s 
E.M.S., Friern Barnet; theatre sister, night 
sister, Dreadnought Seamen’s Hospital, 
Greenwich; theatre sister, Tilbury, Essex; 
home sister, Royal National Hospital for 
Rheumatic Diseases, Bath; administrative 
sister, Worcester Royal Infirmary. 

Po.ticy. To put forward any suggestions 
that may help my colleagues in the nursing 
world. To suggest some ideas that may 
invite nurses to stay and work as full-time 
trained nurses and sisters in hospital when 
they have completed their training, thereby 
hoping to ease this very serious shortage of 
nursing staff (full-time). 


Northern Ireland 


MISS M. FERRIS 


Mary FERRIS, S.R.N. Night Sister, Belfast 
City Hospital (1,500 beds). Cert. for Ward 
Sister’s Course in Ward Administration and 
Psychology, 

Trained at: Belfast City Hospital. 

Previous experience: staff nurse, ward 
sister, junior home sister, night sister. 

Poticy. My policy is the furtherance of 
membership of the Student Nurses’ Associa- 
tion and consequently College membership 
of all newly trained nurses. To encourage 
the trained nurse to widen her experience by 
taking the Ward Sister’s Course and to 
further the aims of the Royal College of 
Nursing. 
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In Parliament 


Local authorities and Royal Commission on mental health; 
Mental defective cases; N.H.S. Contributions Bill; Draft 
(Superannuation) (Amendment) Regulations; Immigrants with tuberculosis 


R. DODDS (Erith and Crayford) asked 
the Minister of Health on March 24 for 
a statement on the progress made in obtain- 
ing the views of authorities and associations 
on the recommendations of the Royal Com- 
mission on Mental Illness and Mental 
Deficiency. 
Mr. Walker-Smith.—All the views ex- 
pected have been received. 


On March 29 Mr. Dodds asked the Minister 
what progress had been made in reviewing 
the cases of mental defective patients with a 
view to ending compulsory powers, conse- 
quent upon the instructions issued on 
January 16, 1958; what was the number 
concerned ; how the review was being carried 
out and by whom; what was the rate of 
progress; when it was expected to be com- 
pleted in existing cases; in how many cases 
compulsory powers had been ended; and 
what was the number discharged from 
mental hospitals, or under consideration for 
discharge, as a result of the review. 

Mr. Walker-Smith.—The review is being 
carried out by medical superintendents or 
appropriate medical officers of hospitals, 


‘Public Health Partners’ 


Ninos 100 members of the Public 
Health Section and their friends gathered 
in the Cowdray Hall on March 26 to take 
part in a lively debate and symposium on 
Public Health Partners. 

Miss E. M. Wearn, chairman, introduced 
four speakers who each gave a five-minute 
talk on their job and offered some provocat- 
ive remarks on the problems of co-operation. 
Miss H. Longhurst, superintendent district 
nurse, Oxford, thought that co-operation was 
hampered by lack of understanding of the 
other’s job. She believed that co-operation 
could not be achieved unless health visitors, 
district nurses and midwives knew each 
other as individuals and that overlapping of 
visits and confusion to patients could be 
avoided by mutual understanding and 
respect. 


Horrors of Non-co-operation 


Mrs. K. Sewell, divisional nursing officer, 
London, said that London was a com- 
plicated area to work in and there were 
some difficulties for public health nurses in 
getting to know each other. She organizes 
inter-staff meetings which are continual 
because of the rapid staff changes. Mrs. 
Sewell gave an example of the ‘horrors’ of 
non-co-operation. A patient discharged 
from hospital needed a commode. The 
almoner asked the district nursing associa- 
tion, the family doctor asked the regional 
board, the health visitor asked the divisional 
health office and the relatives asked the Red 
Cross. As a result four commodes arrived at 
the patient’s home! 

Miss M. G. Brown, district nurse, Hertford- 
shire, advocated face-to-face talks rather 
than telephone calls. She thought that new 
staff members should be introduced to all 
the people they would be working with. 

Miss E. S. Briggs, health visitor, Bucking- 
hamshire, thought that co-operation depend- 





ed on personality and temperament and that 
difficulties arose because district nurses and 
health visitors saw the same problems 
differently. 

In discussing the many _ problems 
afterwards, some members took up Miss 
Longhurst’s remarks about overlapping. 
Sometimes this could not be avoided; a 
district nurse attending a patient for bed- 
side nursing could not help seeing other 
family problems and could not avoid answer- 
ing the family’s questions. Conversely, a 
health visitor asked to help in some nursing 
problem while visiting could not avoid 
responding. 

One member voiced a forthright opinion 
that if people wanted to get to know each 
other they would find a way, but she thought 
that opportunities for meeting should be 
provided by the nursing administrators. 

Another discussion point was the problem 
of administrators taking on field work them- 
selves when difficult cases were referred by 
the district nurse. A member thought this 
created barriers between the field workers. 
However, it was pointed out that in some 
areas, district nurses tended to be young and 
needed some supervision. Young nurses in 
public health work often tended to be jealous 
of their job and their patients. 


Four Main Points 


Miss Wearn, summing up, said that four 
main points had been brought to light: that 
students must have real understanding of 
the other person’s job and not merely a 
knowledge of it; that health visitors and 
district nurses should have opportunities to 
meet regularly; that field workers should be 
able to contact each other freely without too 
much intervention at administrative level; 
and that we must be prepared to lose a bit 
of ‘professional status’ in the interests of 
the patients. 





and the Board of Control. On March % 
hospitals had submitted 9,122 recommenda. 
tions and of these, 5,155 patients had beeg 
discharged from orders to remain in hospitals 
on an informal basis. It is not possible to say 
when the review will be completed or the 
total of patients concerned. 


The National Health Service Contribu- 
tions Bill was given a third reading on 
March 24 by 307 votes to 237. 

Replying to the debate, Mr. Walker-Smith 
said that the cost of hospital building in 
Britain, which is £20m. this year, will rise 
to £23m. next year. The following year it 
will be £25m. 

Mr. Thompson, Parliamentary Secretary, 
explained that the proposed increase in con- 
tributions would reduce the estimated cost 
of the N.H.S. to the Exchequer from £555m, 
to £531. 


The Draft National Health Service (Super- 
annuation) (Amendment) Regulations 1958 
were approved by the House of Commons 
on March 25. 

Dame Irene Ward (Wallsend) recalled 
that some two years ago it was understood 
that when the next regulations were brought 
before the House some other matters would 
be dealt with, and if they were not now 
covered, she wanted an assurance they 
would be dealt with very quickly. A deputa- 
tion of the Royal College of Nursing and the 
Royal College of Midwives had on that 
occasion called on Mr. Macleod when he was 
Minister of Health and she wanted to know 
when regulations embracing the points 
discussed would be prepared. 

Mr. Thompson replied that he appreciated 
Dame Irene Ward’s anxiety that the matter 
in connection with which she had led a 
deputation two years ago should be settled 
to her satisfaction. The review that was then 
promised was in hand, and he was hopeful 
that it would not be long before they might 
be able to formulate some proposals; when 
the time arrived they would consult the 
Royal College of Nursing. 


Mr. Hastings (Barking) asked the Minister 
for figures of the percentage of Irish im- 
migrants who had had an X-ray of their 
chests before arrival, who had been tested 
for the tuberculin skin reaction, and who 
had received BCG vaccination. 

Mr. Walker-Smith.—I regret this inform- 
ation is not available. 

Mr. Hastings.—Is the Minister not aware 
that there is statistical evidence that the 
incidence of tuberculosis among Irish im- 
migrants is between three and seven times 
that of the average population? Ought he 
not to make sure, by tuberculin tests and 
X-rays, whether these figures are confirmed 
or not, and if they are, to press for BCG 
vaccination, in order to immunize those who 
are likely to suffer from this decision? Is it 
not desirable in the interests of both the 
immigrants and the people of this country? 

Mr. Walker-Smith.—I have the ex- 
perience of two limited or sample sets of 
statistics which do not show that there is 
evidence of danger to health generally, at 
any rate in such an acute form as to justify 
me in proposing legislation to control 
immigration for this reason. 
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Pages to Appeal to Younger Nurses — though 


probably Penguins Appeal to 
Everybody! 


The 


“, ND WHEN you're’ 
Ajstszine at San 
Remo, you simply 
must see the penguins 
coming home,” said my 
Australian friend eagerly. 
San Remo may have 
Italian memories for you, 
but the Australian San 
Remo is a small seaside 
village on the mainland of 
Victoria, about 40 miles 
from Melbourne. It faces the Eastern 
Passage, and the curving coast of 
Phillip Island opposite. In the bay 
floated the black swans, and as they 
straightened their necks against the 
background of shallow waves, they 
looked like notes of music written on a 
pale blue score. 

Now for the penguins, not the great 
Emperor penguins of the Antarctic, 
but a smaller type which have used 
the sand hummocks on the south west 
coast of Phillip Island for many years 
as their nesting ground. 

We drove there across the sus- 
pension bridge, then followed a bumpy 
toad to the dunes. The car was 
parked among others, and we made 
our way, stumbling through the sand 
and rough grass to our watching place. 


The Stage is Set 


It was already dusk, the short 
Australian dusk, nothing like the long 
summer twilight in England, and the 
visitors were taking 
up their positions, 
4 'w=> sitting or lying in 

{ lines on the dunes 








Sketches by 
Jennetta 


Vise 


Bring Home 


the Dinner 


Penguins 


A Delightful 
‘Traveller’s 

Tale’ told by 

RAY DORIEN 


The Fairy Penguins of 
San Remo, in Victoria, 
Australia, troop home in 
the evening with the 
family’s 





in the darkness, leaving spaces of sand 
ready for the chief actors in the play. 

At first my eyes were unable to see 
anything. Then gradually I could 
make out the faint white edge of foam 
below me on the beach. There was a 
hush over everything, a hush of excite- 
ment and anticipation among the 
people on the beach, not unlike the 
thrill among an audience before the 
curtain goes up at the theatre. 

Then a thrill ran through the 
audience, an indefinable thrill. 

There they were! Down by the 
beach little shapes of the fairy pen- 
guins were clustered together, for all 
the world like groups of human beings 
lingering—could it be to gossip?—on 
their way home from work. But of 
course, that was what the penguins 
had been doing—earning their child- 
ren’s living, fishing in the waters of 
the Bass Strait. 
As I watched, the little groups broke 
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STUDENTS’ 
SPECIAL 













Photos: Australian 
News & Information 
Bureau, London 


up from their con- 
sultation for all the 
world like a group of 
season-ticket hold- 
ers returning from 
city offices; but 
for the penguins were the rough waters 
where they earned their living. They 
started up the slope of the sand-dunes, 
puffing and blowing as if the climb were 
almost too much for them. Afterall, to 
them the angle must have been moun- 
tainous. 

The lines of parents plodded wearily 
past us with their bulging white waist- 
coats, panting, grunting, hesitating, 
yet persisting. There was something 
very touching in their hesitation, their 
persistence against difficulties. 

From the holes among the coarse 
grass came the squawking welcoming 
voices of their hungry children. 

The little parties of tired parents 
climbed, then split up, each to its own 
suburban gate—I mean, its own hole. 

No wonder the children’s voices 
were anxious, for under those distend- 
ed white waistcoats of the travellers 
were the half-digested fish for their 
babies’ supper. That was what they 
had been working for all day, fishing, 
eating, but still retaining enough to 
feed their babies. Babies! I had seen 
one of the youngsters earlier that 
day, a grey, half-feathery, half-fluffy 
creature as large as its parent, twice 
as hungry and much more vociferous 
with the universal cry, “What have 
you brought me today, Daddy?” 







dinner—inside 
them! 
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A light-hearted Series in Print and Pictures 


Most people really like their own advice better 
CAP 7 than anyone else’s! But these three student 
nurses, Helen, Lois and Alice, have strengthened 
their hands by going into a sort of partnership and 
acting—at least sometimes!—on advice given by 


if JY Ou their own up-to-the-minute ‘firm’ . . . 


/ STORY BY BARBARA VISE AND 
CAN SKETCHES BY JENNETTA VISE 



























1. “I can never, never forgive myself!” wailed Alice to 
Helen and Lois after reading a letter one morning. ‘‘This 
is from my mother’s greatest friend, Lotta, and she asks 
me if Bob and I didn’t enjoy the play, as she hasn’t heard 
from me! Enjoy the play? Of course I Joved it, but I 
never wrote to say so, nor to thank her!’’ Alice could see 
how large her crime was (partly because she adores the 
glamorous Lotta who is an actress herself). 





2. “But’’, said Lois, rather shocked, “I thought she 
gave you complimentary tickets for the First Night—I 
remember you and Bob going off for the evening dolled 
up like a poodle’s dinner!—why, ages ago...” ‘Oh, I 
know’’, moaned Alice, ‘‘I meant to write immediately, but 
time’s slipped away, the days simply fly—and I haven’t. 
We seem to have been so horribly busy lately, don’t we?” 





4. What Helen told them about was a simple 
memory-jogger: a bright, long strip of card, used 
} as a book-mark: “It keeps my place in the book, 
and as I write on it THINGS TO BE DONE, each 


3. “Quite unforgivable!”’ said Helen sternly. “I only numbered in bold, black pencil, it keeps me in my 

hope, for your sake, that your famous Lotta is as charm- place in more ways than one! I always see the 

ing as you're always saying she is. We have all been wretched thing when I have a bit of free time— 
rushed to death, but just because I know how fatal it is otherwise I wouldn’t be picking up the book—so I 

i to let things slide, I create a bogey for myself to do a spot am forced to do something about the list; my con- 

of blackmail. He's not bad at his torturel’’ she laughed. science gets out its pitchfork! I make a point of 
“Tell us about this phantom demon, Helen!” Lois ticking anything I do; that at least gives me a glow 
demanded, “has he green eyes and gory, golden claws?”’ of virtue.” 

eeeveeeveveereeeeeevee eevee eeeeeeee eo & & 


| Alice said, ‘‘Cut me a strip off your card, pal! But 
what shall I do now about this spot I’ve got myself 
into?” “Write and explain”, Helen advised. ‘Say 

you know you are 


awful, tell her how 


THE FLIGHT YOU FANCY! 


With summer holidays ahead, you may like to be 
reminded that you can fly to many parts of Europe 


extremely cheaply if you belong to an S.N.A. Unit, through 
much you loved the National Union ot Students to which your Association 
the play and spend is affiliated. These Student Flights are charter flights with 
your last ten bob a standard of service equivalent to that of the ordinary air- 
—TI’ll lend you lines tourist class flights; they enable students to travel in 
five of it!—on buy- speed and comfort at fares comparable with the cheapest 


form of surface travel! Examples (return fares) are: London 
to Paris, {8 15s. 0d.; London to Basle, £16; London to 
Munich, £16 10s. 0d.; London to Nice, £19 10s. Od. (Single 
fares can also be quoted.) If interested, send for the 
brochure, Student Flights—Europe—1958, from N.U.S. 
Travel Bureau, 3, Endsleigh Street, London, W.C.1. 
(Tel. Euston 2184.) 


ing that little old 
Victorian cook- 
book you wanted 
to ie for yourself. Tell her you know you ought 
to be boiled, but will she choose her own way of 
roasting you from the recipes in the book which 
you send her with your lovel”’ 
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Lederle proudly announces 


the introduction of 


lLederecort 


TRIAMCINOLONE (9 ALPHA-FLUORO-16 ALPHA-HYDROXYPREDNISOLONE) 





a new, superior corticosteroid of great promise 


LEDERCORT is an achievement of Lederle corticosteroid 
research—created to minimise the major deterrents to all 
previous steroid therapy. It offers increased potency for 
greater clinical effectiveness; reduced dosage and the distinct 
advantage of fewer side effects. 


LEDERCORT represents a new HIGH in anti-inflammatory 
effects with a lower dosage that averages } less than predni- 
sone. LEDERCORT offers a new LOW in the collateral 
hormonal effects associated with all previous corticosteroids 
since it causes: no oedema, no hypertension, no psychosis, no 
weight gain or potassium depletion. 


Because of its reduced dosage, there is a lower incidence of 
other side effects such as peptic ulcer, osteoporosis, epigastric 


ha distress, diabetic state, Cushinoid “‘obesity’’. 


a ee ae Ue. 


en a 





LepERcoRT provides prolonged therapy at less cost with 
easier patient management. 


inpications: Rheumatoid arthritis; bronchial asthma; dermatoses; allergic 
disorders; other conditions’ where corticosteroids have proved 


beneficial. 


Oral tablets of 4 mg., scored for easy division. 
Bottles of 30, and 100. 


@REGD. TRADEMARK 


Lederle 


LEDERLE LABORATORIES DIVISION 


Cyanamid OF GREAT BRITAIN LTD., London, W.2 
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Your S.R.N. certificate can open the doors to a whole world of 
new experience—in Queen Alexandra’s Royal Army Nursing 
Corps. Immediately, the responsibilities—and the privileges— 
of commissioned rank can be yours. Ahead there lies a future 
of great interest and professional advancement. Your patients 
are the Army. Wherever they go, you go too throughout the 
world—perhaps to Singapore, 
Malaya, Hong Kong, Paris, Africa, 
Gibraltar, Malta, Jamaica, 
Germany, or on troopships. 
Write to the address 

below for illustrated ¢ 
booklet giving full details 
of the opportunities 
that await you:— 


MATRON-IN-CHIEF, 


WAR OFFICE (AMD 4/TN/51/8), . 
LONDON, $.W.I. . 


| NURSE IN THE SERVICE 


we 





OF THE QUEEN... 
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Pin Nursing 
PRA ge Sag meg 
‘PRACTICAL Now Rey 
Rae HYGIENE, ELEMENTARY PSYCHOLOGY AND picrenes 
Extensively 
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material. 1,215p, 
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Formerly edited by Dr. H. E. Cuff, over 135,000 copies@ ally dicta 


‘Practical Nursing’ have already been bought by the Ny gare 
ing Profession. The latest edition is by W. T. GORDOg 278? 
PUGH, M.D., B.S.(Lond.), F.R.C.S.(Eng.), revised | 
edited by P. D. GORDON PUGH, M.A., M.B., B.C 
F.R.C.S.(Eng.), assisted by MARGARET S. PUGH, SR. 


There is no other general nursing textbook today whi 
covers so wide a field, which is so up-to-date, and whi 
contains so much useful information and sound teachin 
At only Thirty Shillings its value is unsurpassed. 


Published by WILLIAM BLACKWOOD 
of Edinburgh and London. Obtainable from all Booksel 
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The 
Camp Vas 
Colostomy): 


But, | 
Belt Qa. 
nursing 


have pleasure in introducing the new CAMP artificial 








ness an 
anus (Colostomy) Belt designed with the co-operation and § sa 
assistance of an eminent Harley Street surgeon. aware ¢ 


The belt is designed for simplicity in use and can be adapted § = Wha 
to fit the majority of cases where a belt is considered neces 
sary. It is light in weight, being made in coutil and elastic, § *°°°P* 
with a rubber sheeting: lined front which is entirely 
removable for cleaning purposes. 


The front section is completely plain and fastens with three T 
CAMP type hook slide buckles on the right hand side. The : 
whole of the back section is of gripknit elastic thus ensuring Map 
the close fit of the belt to the contours of the body. joint 


Further information and literature available from our § effect 
Medical Liaison Department on request. 
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° S. H. CAMP & COMPANY LTD. ° which 
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Brother Lunatic 


MapaM.—I am interested in the reply of 
Paul Warr to the review of his book Brother 
Lunatic. Equally with Paul Warr and the 
reviewer, I know conditions in our mental 
hospitals. Concern for the mentally ill takes 
various forms. : j 

One may take that very professional view 
which, Paul Warr complains, cannot see the 
wood for the trees. Surely, if we have done 
all we claim in the past seven or eight years 

abit-formation, group therapy and the 
start of a change from coercive to thera- 

tic régimes), things must have been bad. 
Another, such as Paul Warr, may com- 
in that the interest of the professional 
nurse is superficial because we accept politic- 
ally dictated standards of staffing, nursing, 
care of our mentally sick and he may 
angry, as no doubt Paul Warr is, at the 
vast gulf between the cost of care in a general 
hospital and the cost of care in a mental 
ital and the variance in care among the 
mentally ill; the standard of, say, someone 
suffering from neurosis and a chronic 
deteriorated patient. 

To say ‘“‘it is impossible for any good to 
come from the publication of Brother 
Lunatic’ is equal to saying no good will 
come from another such angry man, Norman 
Dodds, M.P., who stomps up and down the 
country saying even worse than Paul Warr, 
in even stronger language. 

The conditions of life in contemporary 
mental hospitals, seen with any sense of life, 
give cause abounding for anger. If these 
very self-same conditions have dulled any 
such sense of anger, we are indebted to the 
writer who can kindle it anew. But anger is 
the beginning, not the end. Anger is a sign 
that can face both ways. It can face for- 
wards or backwards. Our present circum- 
stances cry out to us. “This cannot remain 
so, this must become different, and we our- 
selves must make it different, using all 
means in our possession”. 

But, as Paul Warr knows, and as the re- 
viewer knows, a vanguard position in the 
nursing world is indeed a most exposed 
position—real criticism does not exist and 
isnot encouraged. Without criticism, aware- 
ness and communication mean nothing. 

“We must be aware of the need to change, 
if we are to progress’—we must be also 
aware of the need for criticism. 

What we need is that mental nurses should 
be more objective in the real sense and not 
accept false concepts, but give correct im- 
pressions of what is happening around them. 

ALAN BERESFORD, S.R.N., R.M.N. 


To Reduce Drug Accidents 


Mapam.—If the recommendations of the 
Joint Sub-committee on the Control of 
Dangerous Drugs and Poisons are put into 
effect a big step will have been taken 
towards the reduction of accidents. 

I would however like to draw your 
attention to a possible cause of accidents 
which would seem to require emphasis. 
It seems to be a growing practice in some 
hospitals to issue drugs in cardboard 
cartons with flat lids (pill boxes). All too 
often the lid only is marked but not the carton. 
As these containers seem to be made in 
standard sizes the possibility of a wrong lid 
being replaced on the wrong carton should. 


Letters to the Editor 


be all too obvious. No doubt many vigilant 
sisters mark their own containers, but it 
would be better if this were done by the 
pharmacist. 

Joun O. S. Taytor, 
Member, Society of Registered Male Nurses. 


From Miss L. J. Ottley 


MapamM.—May I, through your columns, 
convey to all Addenbrooke’s nurses my most 
grateful thanks for the beautiful wireless 
set and very generous cheque presented to 
me on my retirement, and for all their 
loyalty and help during the past 14 happy 
years. I.wish to every one all happiness and 
success in the future, and look forward to 
meeting again at the reunions of the Adden- 
brooke’s League. I do hope any non- 
members will send for their enrolment forms 
at once! 

Lucy. J. OTTLEY. 


Memorial to Miss B. E. Payne 


MapaM.—The sudden death of Miss 
Brenda E. Payne at Ibadan in May 1957, 
at the early age of 33, was a great grief to 
her many friends. 

She took her general training at South- 
mead Hospital, Bristol, and had been a 
pupil, staff midwife and sister at Bristol 
Maternity Hospital between 1948 and 1956, 


Following her success in obtaining the. 


Midwife Teachers Diploma, she felt ‘called 
to work overseas, and joined the staff of 
University College Hospital, Ibadan, 
Nigeria, in February 1957. Although she 
was only able to work there for a very 
short time, her pleasant personality, 
integrity and ability were abundantly clear 
to all with whom she came in contact. 

Many of her friends are desirous of keep- 
ing her memory green in both this hospital 
and in Ibadan, and it has been decided to 
place a memorial tablet in the chapel of 
Bristol Maternity Hospital, and to open a 
fund from which to provide an annual book 
prize for a midwifery student at University 
College Hospital, Ibadan. 

Past members of the staff and friends of 
Sister Payne who would like to be asso- 


‘arranged and i 
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ciated with this memorial are invited to 
send contributions to Miss M. C. Pillifant, 
care of Bristol Maternity Hospital, Queen 
Victoria House, Bristol 6. 
N. B. DEANE, 
Matron, 
Bristol Maternity Hospital. 


Appreciation 
Miss H. M. Beardall, Victoria Hospital, 
Mansfield, wishes to thank all who con- 
tributed to the farewell gift of a television 
set on the occasion of her retirement. 


* * * 


Miss R. S. Dennis wishes to thank most 
sincerely all those who gave so generously 
to a presentation cheque on her recent 
retirement from the German Hospital. 


* * * 


Miss V. M. Gurney wishes to thank all 
those who so kindly contributed towards 
the gift presented to her on the occasion 
of her retirement from the Lord Mayor 
Treloar Orthopaedic Hospital. 


New Sussex Hospital, Brighton 


Miss K.-M. Saunders, matron, is shortly 
retiring after 18 years’ service at the 
hospital, Any former. members of the 
nursing staff who would: like to be asso- 
ciated with a farewell gift are asked to send 
contributions to Miss A. Kennington, 
assistant matron. 


Nottingham General Hospital 


Miss F. E. Graves, deputy matron, will 
be retiring at the end of April. Should any 
past member of the staff wish to be asso- 
ciated with her presentation, will she please 
send her donation to matron. 


Southmead Hospital, Bristol 


‘Miss K. M. Boyes, deputy matron, is 
retiring due to ill health. Anyone wishing 
to contribute to a gift fund should please 
send her contribution to Mr. Douglas Hunt, 
c/o Matron’s Office, Southmead Hospital, 
Bristol, by May 17. 


Tone Vale Hospital, Norton 
Fitzwarren, Somerset 

Miss C: M, Nicol, matron, is retiring on 

April 30 after 21, years’: service at the 

hospital. A popetretion fund is being 

any former members of the 

staff would. care to: contribute, donations 

should be sent to Miss J: M. Needham, 
deputy matron. 


David Lewis Northern Hospital, Liverpool 
—The annual reunion of the Nurses’ 
League will be held on Saturday, April 26. 
Service in hospital chapel 2.30 p.m.; bring- 
and-buy sale in aid of league funds at 3 p.m., 
prior to general meeting. All past members 
of the staff interested in joining the league 
are welcome. R.S.V.P. to matron by 
April 23. 

Harrogate and District General Hospital 
Trained Nurses’ League. — The annual 
general meeting and reunion will be held on 
Saturday, May 3, at.3 p.m., followed by 
a bring-and-buy sale. 

Hope Hospital, Salford, Nurses’ League.— 
The annual general meeting will be held in 
the nurses home on Saturday, April 26, at 
3 p.m. Bring-and-buy stall in aid of league 
funds. 

National Association for the Prevention of 


. Tuberculosis.—The church services for 





doctors, nurses and their friends will be held 
as follows. London: St. Martin-in-the-Fields 
and the Church of Corpus Christi, Maiden 
Lane, W.C.2, on April 20 at 3.30 p.m. 
Edinburgh: St. Giles’ Cathedral and the 
Church of the Sacred Heart, Lauriston 
Street, on April 20 at 3 p.m. Llandaff: 
Llandaff Cathedral on April 27 at 3 p.m. 

R.A.M.C. 2nd British General Hospital.— 
The 13th annual dinner will be held at the 
Victory Services Club, London, W.2, on 
Saturday, October 11. Tickets, 13s. 6d., 
from Dr. Easton, 25, Biddenham Turn, 
Bedford. 

S.P.G. Medical Missions Meeting.—The 
meeting will be held in the Hoare Memorial 
Hall, Church. House, Westminster, on 


Tuesday, April 29, at 7 p.m. Details and 
reserved seats (Is.) from the Ticket Office, 
S.P.G. House, 15, Tufton Street, London, 
S.W.1, before April 15. 
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Nursing School 


News 


Above: PARK HOSPITAL, Davyhulme. Prizewinners with Miss K. E. 
McManus, matron. Miss J]. Davies won the hospital final examination prize. 
Dr. S. C. Gawne, county medical officer of health, presented the awards. 





Above: BELFAST CITY HOSPITAL. 

Wakehurst, who presented the prizes, talking to the go 

medallist, Miss A. P. Donnelly. Left is Miss M, 
Morrison, principal sister tutor. 


Left! LLANDOUGH HOSPITAL. Miss A. Che 
shows the gold medal -to the Bishop of Llandaff, Dr. Glw 
Simon, who presented the awards. 


Left! CITY OF LONDON MATERNITY 

HOSPITAL. Prizewinners with, seated centre, matron, 

On her left is Mr. Arnold Waiker, C.B.E., chairman, 
Central Midwives Board, who presented the prizes. 


Foot of page: FULHAM HOSPITAL. Lady Petris, 
chairman of the hospital management committee, with prit 
winners. Miss J. D. R. Connell, Miss A. M. Recalcali, 
Miss S. Pisetia and Miss B. T. Ginty won silver medals, 

Miss A. Lyons was awarded matron’s third-year priz.| 


Holloway Sanatorium Mrs. E. J. Whitfield was the medallist of matron’s special prize, and Mr. E. Shadforth 
Seer ‘ the year, taking first place in the hospital the chief male nurse’s prize. Mrs. K. | 

Virginia Water examination (October) and also receiving Brooker (née Rickett) and Miss E. M. Bauch 
HE Agnes Pavey Trophy, which was Prizes for the best nurse of the year and for were first in the hospital finals for February 
won last year by the sanatorium, was Psychiatry. Miss J. Brockway was awarded and June respectively. 


referred to by Mr. K. Newstead, principal 
tutor, in his report on the nurse training 
school; he also made appreciative reference 
to the new syllabus for mental nurse train- 
ing. Viscount Kilmuir, the Lord Chancel- 
lor, presented the awards and addressed the 
nurses. Miss K. Goodyear, matron, gave a | 
broad survey of the hospital’s work during 
the year. Care of patients was becoming 
more and more therapeutic, said Miss Good- 
year, and she spoke of new developments in 
rehabilitation for long-term patients. 

Lord Kilmuir, after presenting the awards, 
said that this was the first time that a Lord 
Chancellor, in his official capacity, had per- 
formed such a ceremony at a mental hospi- 
tal; it was, perhaps, symbolic of the change 
in public opinion towards the great work | 
being done by forward-looking mental 7 
hospitals such as this. 
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Sister Tutor Section 
Sister Tutor Section within the South 
Western Metropolitan Branch.—A general 
seting will be held at No. 7, Knightsbridge 
-George’s Hospital), S.W.1, on Thursday, 
April 17, at 7.30 p.m. 











Branch Notices 


“Brighton and Hove Branch.—An executive 
emmittee meeting will be held at the Royal 
Mexandra Hospital on Friday, April 25, at 
‘@pm., followed by a general meeting at 
a0p.m. Report of the Branches Standing 


y and District Branch.—A spring 
be held at Farnborough Hospital 
dnesday, May 7, at 3 p.m., in aid of 


held at Yarrow Home, Broadstairs, on 

Thursday, April 17, at 7.30 p.m. Report on 

— Standing Committee by Miss B. 
itt. 

Lanarkshire Branch.—A meeting will be 
held at the Child Welfare Clinic, Stewarton 
Street, Wishaw, on Tuesday, April 22, at 
7 p.m. 

Manchester Branch.—A general meeting 
will be held in the nurses residence, Man- 
chester Royal Infirmary, on Monday, April 
21, at 6.30 p.m. A continental holiday film 
will be shown. 

Stoke-on-Trent and District Branch.—A 
bring-and-buy sale will be held at the 
Orthopaedic Hospital, Hartshill, on Tuesday 
April 15, to be opened at 7 p.m. by the lady 
mayoress of Stoke-on-Trent. Refreshments, 
sideshows. Please come and bring a friend 





Royal College of Nursing 


the Washington Singer Hall, via Prince of 

Wales Road. 

Delegates going to the Washington Singer Hall. 

From St, David’s Station—catch any bus to 
the Clock Tower stop, walk back on the 
same pavement, turn up Streatham Rise, 
and the hall is 10 minutes’ walk away. 

From Central Station—turn right outside 
the station, walk to the Clock Tower, 
continue left along New North Road, turn 
right up Streatham Rise, and the hall is 
10 minutes’ walk. 7! 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 
We hope that you have had a happy 









ch funds. 

rfield Branch.—A general meeting 
be held in the recreation room, Walton 
on Wednesday, April 16, at 6.30 


m., followed by a talk by a representative 
lands paint manufacturers on Jnterior 


and a gift. 


Are You Going to Exeter? 


Easter. If you have, will you send a thank- 
offering which will help a sick or older nurse? 
There are many who need our help. Our 
thanks are sent to all donors of gifts and 
money. 


































Delegates going direct to Exeter Hall Hostel. Contributions for week ending April 5 
Decorating ad Home “— Hospital. Non- —— nop raga nee ae ye Hill bus, Cs ei 4 .. d. 
wi very weicome. all a ennsylivania oad stop, cross ; “te PTR as % q 
Piteraline Reach meeting will be sed and par up the hill, or tight at ia manny of Mie W. ta Pune” ; : 3 
i. MBheld on Wednesday, April 16, at 7 p.m. Union Road stop, and walk down the hill. The Yorkshire Branch at Leeds . 22 0 
to the § Report of the Branches Standing Committee From Central Station—catch a Stoke Hill Total £12 12s. 
sss M. meeting. Talk on Margaret Ogilvie by Miss bus outside the station, and continue as _ __E. F, ING, 
Burgess, M.A. above. Nation's Fund for Nurses, 1a, Henrietta Plase, Cavendish 
Isle of Thanet Branch.—A meeting will be It is 15 minutes’ walk from Exeter Hall to Square, London, W.1. . 
Ss i Clear 
» Dr. Gly 
NURSES AND MIDWIVES WHITLEY COUNCIL 
PUBLIC HEALTH NURSES Grade New Salary Scale Increments 
1. With reference to paragraph 5 of NMC Circular No. Deputy Superintendent Health 4 £ 
RNITY§q the Nurses and Midwives Whitley Council has concluded Visitor and Deputy Divisional 
¢, mal the following agreements for the removal of certain anomalies or Area Superintendent Health 
chairman, , : Visitor 
prizes. resulting from the award of the Industrial Court (No. 2660) 200-299 staff 741-846 26(3) 27(1) 
in respect of health visitors. 150-199 _,, 715-820 26(3) 27(1) 
2. The salary scale in paragraph 2 of NMC Circular No. eas * poesp 218 
71 shall also apply to a nurse, with the Health Visitor 95-49 |. 635-740 21(5) 
dy Petrie,§ Certificate, who may be required to perform the full range Senior Health Visitor 555-690 20(6) 15/1) 
vith pri Bot health visiting duties but who (1) is for the time being Centre Superintendent plus an allowance 
Recalcali,§ assigned by the local authority to perform specialized duties of £30 
‘7 medals.§ which involve a substantial amount of domiciliary visiting Health Visitor Tutor in solecharge 705-810 21(5) 
ar prite A and for which a health visitor’s qualification is required, or Health Visitor Tutor _ 684-789 21(5) 
(2) is required to undertake school nursing duties in addition DP #Strict Nurse Midwife/Health 
shadforthll to her duties as a health visitor. Vs CRM 18-0.5,. 08 Sot 
rs. K. land), s.c.M., Health Visitor 
MI. Bauch Provided that— Certificate and District Trained 529-666 21(6) = 11(1) 
February (a) in relation to staff in post at the date of this circular 4. (a) Staff who qualify under proviso (a) in paragraph 2 
this rule shall be applied as if the words ‘‘who may above for the salary scale in paragraph 2 of NMC Circular No. 
be required to perform the full range of health visiting 71 and who were in post on July 1, 1957, shall be assimilated 
duties but’’ had been omitted; and fee to the scale in accordance with paragraph 3 of that circular. 
_ (b) student health visitors who at the date of this circular (b) Staff in the grades referred to in paragraph 3 above 
4 are under contract to serve a local authority oncom- who were in post on July 1, 1957, shall be assimilated to the 
* pletion of training shall on appointment to a post appropriate new salary scale at the point corresponding to the 
+i following qualification, be treated as existing staffin point reached on the old salary scale at that time. 
accordance with (a) above. : ones Se ie 
5. Part-time District Nurse Midwife/Health Visitor. As 
3. The following. revised salary scales for the under- from July 1, 1957, the rates for part-time district nurse mid- 
Mentioned grades have effect as from July 1, 1957. wife/health visitors are as follows. 
Grade New Salary Scale Increments (a) Hourly rates: s. d. 
£ Outside the Metropolitan Police Area 4 9 
Superintendent Health Visitor Inside the Metropclitan Police Area 5 0 
and Divisional or Area Super- (b, Rates for rehef staff employed not more than 96 hours 
intendent Health Visitor in a fortnight—rate for 12-hour span of duty: 
50-99 staff 713-844 26(4) 27(1) g eee Se: 
25-49 ,, 688-814 21(6) Outside the Metropolitan Police Area 20 9 
10-24 ,, 678-762 21(4) Inside the Metropolitan Police Area zi 9 
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OXFORD REGIONAL HOSPITAL BOARD} 


(43 BANBURY ROAD, OXFORD) 
Berkshire, Buckinghamshire, Northamptonshire, Oxfordshire, and parts of Gloucestershire and Wiltshire 


pplications are invited for the following appointments, which should be sent, with details of age, trainin, 
experience, to the Matron of the appropriate hospital, from whom further details may be obtained. 


mr Es apply. 


qualific 
ational 


Inquiries about other posts and training facilities should be addressed to the Board’s Nursing Officer. 





NURSING APPOINTMENTS 


DEPARTMENTAL SISTERS 


ASSISTANT MATRON 


MANFIELD cone we hoe gg HOSPITAL, Northampton (200 beds). 


orthopaedic experience desira’ 


Previous 


SISTER TUTORS 


NORTHAMPTON GENERAL HOSPITAL (500 beds). 
There is a teaching staff of four and 
Approximately 170 Student Nurses. 


operation. 


Qualified Sister Tutor. 
the block system of education is in 


HOME SISTER 


SANDLEFORD HOSPITAL, Newbury, 
Some administrative duties and 


Part Ill patients—153 beds). 
Assistant Matron. Apply to 
8 Craven Road, Reading. 


Group Secretary, 


Maternity and 
able to relieve 
Reading and District H.M.C., 


Berks. (Geriatric, 


ADMINISTRATIVE SISTERS 


PROSPECT PARK HOSPITAL, Reading (Part of Reading Combined Hospitals 


Training School for Nurses) (General, I.D. and T.B.—104 beds). 


Able to_relieve 


ane Matron in Charge. Applications to Group Secretary, Reading and District 


3 Craven Road, Reading. 





NORTHAMPTON GENERAL HOSPITAL (500 beds). There 
a vacancy for a Senior Theatre Sister in the General Operating as 


NIGHT 


BATTLE HOSPITAL, ed (Mainly General—343 beds). 


Sister for Casualty Department. 
RUSHD 


DEN HOUSE SANATORIUM, ee 

mainly for chest cases, with small dermatological unit. 
. MARGARET’S HOSPITAL, Stratton St. Margaret, Nr. Sw 
Medical, ere, Gynaecological and Geriatric—300 beds). 
T. Y’S HOSPITAL, Ss 127 


SANDLEFORD HOSPITAL, Newbu 
118 beds). 
Unit (17 beds). 


For Chronic Sick, also Junior Night Sister for busy new 


SISTERS 


(80 beds). 


). In sole chat 
Berks. (Chronic Sick and 4 


WALLINGFORD AND DISTRICT HOSPITAL, Wallingford, Berks, ( 


18 beds). 


WOKINGHAM HOSPITAL, Wokingham, Berks. (Chronic Sick and 


THEATRE SISTERS 


PEPPARD CHEST HOSPITAL, Henley-on-Thames, Oxon. (236 beds), 


145 beds) 


required. 





WARD SISTERS 


Battle Hospital, Reading (Mainly 
General—343 beds). Second Casualty 
Sister required. 


tsolatiun Hospital, Gorse Hill, Swindon 
(Tuberculosis — 40 be "Infectious 
Diseases—24 beds). Ward Sister/Male 
Charge Nurse for Male Ward—30 T.B. 
. Also Relief Sister. 


Manfield Orthopaedic Hospital, Nor- 
thampton (200 beds). For Girls’ and 
Babies’ Ward. O.N.C. or good orthopaedic 
experience essential. 


Moreton-in-Marsh District Hospital, 
Glos. (32 beds). For General Wards. 


Newbury District Hospital (General— 
90 beds). Junior Sisters for Male Medical 
and Surgical Ward, also Female Ward. 

St. Margaret’s Hospital, Stratton St. 
Margaret, Nr. Swindon (General Medical, 
Paediatric, Gynaecological and Geriatric 
—300 beds). For Geriatric Unit. 


Victoria Hospital, Swindon (Group 
Nurse Training School) (Acute Surgical 
Unit of the Group—i108 beds).. For 
Operating Theatres to work under Superin- 
tendent. 


CHARGE NURSE 


Gorse Hill, Swindon 
(Tuberculosis — beds. ‘Infectious 
Diseases—24 beds). ye ~ Charge ly 
Ward Sister for Male Ward—30 T.B. beds. 


HOLIDAY RELIEF SISTERS 


Savernake Hospital, Marlborough 
(General—78 beds, including a 10 bedded 
Maternity Unit). 


Victoria Hospital, Swindon (Group 
Nurse Training School) (Acute Surgical 
Unit of the Group—108 beds). 


tsolation peng 


MIDWIFERY SISTERS 


Dellwood Maternity Home, Liebenrood 
Road, Reading (Maternity—17 beds). 


Neithrop Hospital ~ came 
(Maternity Unit—24 beds 


Reading and District ALES Hoe- 
pitals Maternity Unit (50 beds). Twe 
required. Apply to Matron, Battle 
Hospital, Reading. 


ni 17__ beds. 
Newbury District Hospital, Newbury. 


The Pye Maternity Home, diaiiats 
Oxon. (15 beds). Applications to Horton 
Goncek Hospital, men i — 


Wokingham _Hospita’ 
Berks. (Chronic Sick 


and Meseranes 
145 beds). 








BOROCOURT HOSPITAL, Nr. 
400 beds). 
Resident or non-resident. 


Mental patients—134 b 


modation available in modern N 
Oxford three miles from City centre. 


134 beds). Resident or non- -resident. 





MENTAL NURSING APPOINTMENTS 


NIGHT SISTER 


MANOR HOUSE HOSPITAL, Aylesbury. 
six months, with possibility of permanency thereafter. 


WARD SISTERS 


Reading, 
Applicants should be qualified” 


HUNGERFORD HOSPITAL, Park Street, 


LITTLEMORE HOSPITAL, Oxford 
Nurses’ Home. 


STAFF NURSES (Female) 


HUNGERFORD HOSPITAL, Park Street, Hungerford, Berks. 


Temporary appointment for 


Berks. (Mental Deficiency— 
"in Mental Deficiency Nursing. 


Hungerford, Berks. (Elderly 


(Mental—500 female beds). Accom- 
Hospital situated on outskirts of 


(Mental— 








STAFF NURSES (Female) 


Battle Hospital, Reading (Mainly 
General—343 beds). For Theatre, Chronic 
Sick, Geriatric, —- and Orthopaedic 
Wards, Casualty and Out-patient Depart- 
ment and one for Children’s Accident 
and Orthopaedic Ward. S.R.N. or 
R.S.C.N. for Premature Baby Unit of 
16 cots. 

Blagrave Hospital, Reading (General— 
60 beds). Apply Matron, Royal Berkshire 
Hospital, Reading. 

Children’s C Hospital, 
——— (Ousidrens up to 15 years— 
100 beds). Resident or non-resident. 

Cold Ash Children’s Hospital, Nr. 
Newbury, Berks. (34 beds). S.R.N. or 
R.S.C.N. 

Great Western Hospital, Emlyn Square, 
Swindon (Orthopaedic and Casualty— 


40 beds) 

Horton General Hospita Banbury 
Oxon. (163 beds. General Haining School). 
Theatre Staff Nurse. Staff Nurses for 
the Gynaecological Ward of 15 beds. 
Gorse Hill, Swindon 

beds. Infectious 


Marl- 





Isolation Hospital, 
(Tuberculosis — 40 
Diseases—24 beds). 
Maternity Hospital, -— > 
(Maternity—37 beds). Pa 1 
Moore Cottage Hospital, ~ te he 
Water, Glos. (17 beds). Day or night 
duty. 
Neithrop Hospita! Banbury, 
For Male’ Chronic sick Ward. 
Newbury District orenette Newbury, 
Berks. (General—90 beds Mor Casualty 
and Out-patient Tesarenente, General 
Ward—male and female, Night Duty 
Casualty and to assist Night Sister. 
Nuffield Orthopaedic Centre (Wingfield- 
Morris Orthopaedic Hospital), Headington, 
Oxford. For duty in the Anaesthetic 
Room and Operating Theatre. Resident 
or non-resident. 


Swindon 
C.M.B. 


Oxon. 





STAFF NURSES (FEMALE)—Contd 


Peppard. Chest Hospital, Henley-on- 
Thames, Oxon. (236 beds). Theatre 
Staff Nurse for work in busy Thoracic 
Unit staffed by Departmental and Theatre 
Sister. Experience of Thoracic Surgery 
an advantage. Also one for Wards. 


a ae, Banbury, Oxon. (T.B. 
beds. I.D.—12 beds). Part of 


Witce General Hospital tiravaing School. 


Royal Berkshire Hospital, Reading 
(General—341 beds). For General Theatre 
Ophthalmic and Male Surgical and 
Medical Wards. 


St. Margaret’s Hospital, Stratton St. 
Margaret, Nr. Swindon (General Medical, 
Paediatric, Gynaecological and Geriatric 
—800 beds). Two required, day or night 
duty, one for Medical Ward and one for 
Paediatric Unit, also Staff Nurse for 
Gynaecological Ward. 


Savernake Hospital Marlborough 
(General, including a 10 bedded Maternity 
Unit—78 beds). For Children’s and 
Private Wards, Out-patients’ Department 
and night duty. Resident or non-resident. 

Victoria Hospital, Swindon (Group 
Nurse Training School) (Acute Surgical 
Unit of the Group—108 Staff 
Nurse for Theatres, also Staff Nurses for 
day or night duty. 

Wallingford and . District Hospital, 
Wallingford, Berks, (General—18 beds). 


STAFF,NURSES (Male) 


Neithrop Hospital, Banbury, Oxon. 
For Male le Chronie Sick Ward. 


NURSERY NURSES 


Children’s Convalescent Hospital, Marl- 
borough (Children up to 15 years— 
100 beds). Nursery Certificated Nurse. 
Resident or non-resident. 





STAFF MIDWIVE 


Dellwood Maternity Home, 
Road, Reading (Maternity—17 b 

Maternity Hospital, Kingshill, 
(Maternity—37 beds). 


Neithrop 


Hospital’ mie 
(Maternity Unit—24 ‘beds 
eadi C 


mature Baby Unit. 

School. Shift system in 

Also for Private Patients’ Ward, 

Battle Hospital, Reading. 
andieford 


(Chronic Sick and Maternity—I J 
Two required, alternating 1 
day duties. Apply Matron, 
District Hospital, Newbery. 
vernake Hospital, 

(General—78 beds, including a i) 
Maternity Unit. Resident or no i 

The Eims Maternity Home, § 
Oxon. (15 beds). Applications @ 
General Hospital, Banbury, Oxon, 

Wokingham Hospital, 
Berks. (Chronic Sick and 
145 beds); Two required. 


POST GRADUATE 
COURSES 


Maternity Unit, Reading District 
bined Hospitals. Premature Baby 
offers three months’ Course i] 
nursing of premature babies under 
conditions to State Regis 
or State 
Matron, Battle Hospital, 

Nuffield Orthopaedic Centre ic 
Morris Orthopaedic Hospital), H 
Oxford. State Registered Nurses 
to undertake one year’s trainil 
orthopaedic nursing. Study day 
in force and experience includ 
nursing of respiratory poliomyelitis. 


PUPIL MIDWIVES 


Battie Hospital, 
General—343 beds). 

Maternity Hospital, 
(Maternity—37 beds). 
occur June, September, 


STATE ENROLLED 
ASSISTANT NURS 


Battie Hospital Reading, 
(Mainly General—343 beds). 
night duty. 
Blagrave H , 
valescent—60 ). 
for night duty. tats 5 ae 
Berkshire Hospital, Reading. vital, 
Children’s Convalescent Hos| 
borough (Children up to 5 


100 beds). 

Horton General Hospital, 
Oxen. (168 beds). ae 
oore Cottage Hosp! ’ 
ya. Glos. (17 beds). Day 


dut 
Moreton-in-Marsh District 
Glos. (32 beds). 


Decel 
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